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July 1, 1966 


The Honorable Samuel P. Goddard 
The Governor of Arizona 
Arizona State Capitol Building 
Phoenix, Arizona 

Dear Governor Goddard: 

The Chairman of the Arizona State Hospital Board in 1962, Jim McNulty, 
began his report with the simple statement that the State of Arizona was 
not doing well in the field of mental health. 

I wish to report that due to the education by our Board and the State 
Mental Health Association during the last few years, the Legislature has 
appropriated about two and one-half million dollars extra for staff at 
Arizona State Hospital and Southern Arizona Mental Health Center of 
Tucson. This has made it possible for us to hire more and better staff 
to care for the patients. 

Our former Acting Superintendent, Dr. Shearer, during his eighteen 
months, improved the Hospital considerably, leaving it with some five 
physicians and psychiatrists. 

Dr. Sheeley arrived August 15th. He has all new ideas and has updated 
the Hospital in many ways. It has been a rather difficult period because 
of so many radical changes in a year's time. However, I am informed on 
good authority that these changes will work into finer treatment for patients, 
particularly because we are now taking care of the whole patient. 
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During the year the Hospital introduced a system of patient management 

an care which has been generally referred to about the country as the 

unit system. Under this system, patients coming from a common 

geographic part of Arizona are permanently assigned to the care of a 

specifically designated unit of treating professional staff, and remain 

assigned to that unit throughout hospitalization, conditional discharge 

and any subsequent re-hospitalizations. This system permits individual 

staff persons and patients to become familiar with one another. It 

irth Ja collaboration between hospital staff and appropriate persons 

Z! \ continuity of care for each 

staff eff and after his discharge. It enhances 

fa^liarize^tr* persons who must 

miliarize themselves with each patient. It reduces duplication of 

e ort among staff persons. It expedites the initiating of the treatment 

of newly-admitted patients and the prompt discharge of improved ones. 

The year began with one child psychiatrist and two half-time psychiatrists 
on the Staff. It ended with one child psychiatrist, two full-time general 

fuTumJ'"^^’ two half-time general psychiatrists. Three aLitional 
full-time general psychiatrists were scheduled to join the staff on or 
soon after, July 1, 1966. ’ 

During the year, the number of full-time staff physicians who are not 
psychiatrists increased from nine to eleven. This is in addition to the 
three part-time and the three contracting or consulting physicians, 
reatment of physical illnesses was concentrated primarily on Juniper-10 

more ZZ management of physical illness and to make 

efficient the utilization of nursing personnel. Special clinics on the 
grounds for treating mild physical illnesses were strengthened and the 
numbers of patients treated increased. Larger numbers of patients 
requiring elective surgery and other correction of physical diseases and 
disabilities were treated in community general hospitals and their chances 
of socio-economic rehabilitation in their home towns enhanced. 
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Hall, so as to both improve the management of physical illness and to make 
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numbers of patients treated increased. Larger numbers of patients 
requiring elective surgery and other correction of physical diseases and 
disabilities were treated in community general hospitals and their chances 
of socio-economic rehabilitation in their home towns enhanced. 
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Southern Arizona Mental Health Center in Tucson, under the most able 
guidance of Dr. Robert L Cutts, is the pride and joy of the Board. On 
June 30, 1966 there were 1137 active cases. 

August of 1965 , through the use of Endowment funds, the Board purchased 
additional land at the Center. An existing small building was converted into 
a schoolhouse where emotionally disturbed children are being taught and 
helped. 

The Pre-delinquency Project, which is supported by a Federal Grant, is 
a great boon to Tucson, to the schools, children, and parents. 

I, personally, wish to thank you for appointing such an interested and hard¬ 
working man as Joe McGarry in 1964, and now my old friend, Dave Sholin, 
as the new member. You made good choices. 

We are looking forward to the continued support of you and your staff, and 
the Legislature in the coming year. 


Sincerely, 



Ruth Z. Iricihg 
(Mrs. Royal Irving) Chairman 
Arizona State Hospital Board 
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ANNUAL REPORT OF THE SUPERINTENDENT, 
William Fo Sheeley., Mo Do 


One can summarize the periods July U 1965 to June 3 0, 1966 
as a time of expansion and re-organization of the Hospital staff, of 
resultant improvements in patient care, and of accelerated tempo of 
patient turn-over with sharp drop in the patient daily censuse As the 
Hospital entered the reporting periods its appropriation for personnel 
had been increased by some 25 per cent over the previous year. The 
first half of the year was devoted to recruiting the expanded staff 
made possible by the increased appropriationj and the entire year 
was devoted to thorough-going studies and adjustments aimed at 
eliminating duplicative and inefficient practices, coordinating staff 
action, expanding treatment capabilities, accelerating patient flow 
through the hospital, and improving staff qualityc By the end of the 
reporting period, practically all job positions were filled, major 
administrative and clinical problems had been analyzed and solutions 
to those problems were being developed, re-organizational changes 
and innovations were progressing steadily, patients had been grouped 
according to therapeutic needs and assigned to expressly designed 
treatment programs, and the total staff time devoted to direct patient 
care was on the risCo The in-patient census on July 1, 1965 was 
1690; on June 30, 1966, it was 1474; down 13 per cento 

IMPROVED PATIENT CARE: 

The Hospital assumes that it will improve patient care not only 
by providing more and better treating staff time, but also by promptly 
discharging both those patients-no longer needing hospitalization and 
those inappropriately sent there. Excessive hospitalization debilitates 
the individual patient; the presence of patients who need only custodial 
care or no care at all dilutes and vitiates a hospital treatment program 
One must, therefore, continuously scrutinize the patient populationo 

Individualized Patient Careo The new Hospital organization 
and program aimed to provide effective attention to every one of the 
patients. Staff shortages spaw^ned urgent necessities to deal with 
day-to-day emergencies which allowed little time, through the years, 
to attend properly to many patientso Serious staff time limitations 
persist, but the percentage of patients seen at reasonably short in¬ 
tervals, and the effectiveness of such staff-patient contacts have 
increased. Professional staff persons, for example, spend more 
time with both patients and psychiatric aideSo This enhances aide 
effectiveness and patient treatment. This improved capability to 
follow each patient closely, furthermore, has revealed a number of 
patients who, for a number of reasons, need not remain further in 
the Hospital. They have recovered from their psychiatric illness. 







they have physical rather than psychiatric illness, or they have 
personality disorders which are not the province of this Hospital. 

The Hospital is making more suitable arrangements for these 
patients elsewhere. 

The Hospital has categorized patients according to individual 
need for treatment program. These categories include; (1) mentally 
retarded patients, (2) elderly patients, (3) mentally disturbed 
offenders, (4) children, and (5) general psychiatric patients. 

Each corresponding program occupies its own geographic area of 
the Hospital. This arrangement has enhanced the efficiency of 
staff organizing and conducting treatment programs. 

Individualized patient care has permitted the prompt initia¬ 
tion of the treatment of newly-admitted patients, and has expedited 
the discharge of improved patients. Both psychiatric and other medi¬ 
cal care have improved. Acute physical illness is more promptly 
and adequately handled, and many long-standing chronic physical 
conditions are corrected. Improving concomitant physical conditions 
has both helped ameliorate psychiatric disorders and facilitated 
patients ’ discharge ^ 

Stabilization of Staff-Patient Relationships. Stabilizing re- 
lationships between the patient and the staff members has improved 
patient care. That is, a new patient entering the Hospital is assigned 
at once to that treating unit which serves his home community, and 
the same treating unit continues to care for him throughout his hos¬ 
pital stay, throughout any period of conditional discharge, and upon 
any necessary return to the Hospital. This staff-patient stability is 
one effect of the unit system of treatment, which was introduced 
during the reporting year. The unit system obviates the need for a 
patient to adjust to a whole new team of treating persons, and for a 
whole new team of treating persons to familiarize themselves with 
him each time he moves from one ward to another, or each time he 
leaves and re-enters the Hospital. This stability both avoids waste 
of staff time and provides continuity of care based on an over-all 
plan specifically developed and implemented for each patient by his 

treating staff. 

Hospital-Community Collaboration. The unit system enables 
the treating staff to discover in each community the resources to 
bring to bear on the treatment of a given patient. These resources 
include family physicians, social welfare agencies, public health 
nurses, community general hospitals, nursing homes, employment 
agencies, patients' families, and churches. Since all the patients 
each treating unit serves come from a defined part of the state of 
Arizona, the unit staff get to know significant community persons 
personally and professionally, and collaborate with them in a patient s 
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treatment both while he is in the Hospital and afterward. Increased 
appropriations for staff have enabled the Hospital better to honor 
its statutory obligation to maintain continuous surveillance over con¬ 
ditionally discharged patients in the community. This enlarged staff 
presence in the community has underscored the urgency of active 
collaboration with community resources. Accordingly, Hospital 
staff has begun to make contact with community facilities and ex¬ 
pects to enlarge and to strengthen those contacts. 

DECENTRALIZATION OF AUTHORITY: 

To apply effective therapeutic pressure to all patients simul¬ 
taneously, the Superintendent must delegate treatment authority as 
far down the hierarchical structure as individual staff capabilities 
permit. Not so to delegate creates bottlenecks which retard Hospi¬ 
tal function and activity. The Hospital therefore devoted much 
work and innovation during the reporting year to the deliberate and 
planned delegation of authority down both administrative and clini¬ 
cal channels. 

Semi-autonomy of Treating Units. Authority to admit, treat 
and discharge patients was delegated to the treating units, subject 
to supervision and guidance of the Superintendent, the Chief of Pro¬ 
fessional Services, and the Heads of the Clinical Departments. 
Treating units therefore can initiate treatment promptly, discharge 
patients as soon as appropriate, and work directly with community 
facilities. 

Semi-autonomy of Departments. Authority has been delegated 
similarly to both the clinical and administrative department heads. 
Departments make those decisions which affect only the internal 
operations of the department. Inter-departmental matters are cus¬ 
tomarily handled by inter-departmental conferences and other lateral 
communication to improve function with minimal expenditure of staff 
time. 


The departments meet in committees and councils to take any 
required formal action. During the year, a system was provided for 
the orderly change of rules and procedures. Governed by a special 
regulation emanating from the Superintendent's office, this system 
permits a department to propose a change in rules and procedures, 
to enjoy the suggestions and collaboration of all other concerned 
departments, and to publish the changes formally. Publication 
fosters hospital-wide understanding, coordination and compliance. 

Councils and Panels, Many of the decisions governing such 
business as allocation of work-space, utilization of travel monies, 
introduction of education programs, and expenditure of grant monies 
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have been delegated, subject to review by the Superintendent, to 
pertinent councils, panels and committees. Thus, all concerned 
staff persons have a voice in these decisions, and staff persons 
generally understand the reasons behind decisions and the best 
ways of implementing them. 

CONSOLIDATION AND SPECIALIZATION OF DUTIES: 

Ad hoc staff study groups found that the allocation and distri¬ 
bution of duties and responsibilities was not always optimal. Some 
departments were performing duties not appropriate to their custo¬ 
mary missions. For example. Nursing performed many admini¬ 
strative duties. Social Service executed business functions. A 
variety of people authorized admissions and discharges of patients 
in duplicatory, poorly defined and halting ways. Each treating per¬ 
son implemented varied treatment programs to varied types of 
patients so that he had constantly to keep changing his performance 
from one category to another. This eroded his efficiency and wast¬ 
ed his time. He could not reach all patients effectively. 

Creation of Treatment Programs. As has been mentioned 
above, the Hospital recognized that treatment could be improved, 
and staff utilization enhanced by the creation of a number of special¬ 
ized treatment programs to which appropriate patients could be 
assigned. At present, in the Hospital there operate the following 
major treatment programs: 

1. General psychiatry ( patients 16-64 years old and 

psychiatrically ill ) 

2. Geropsychiatry ( patients 65 years old and older ) 

3. Pedopsychiatry ( patients 15 years old and younger, 

and mentally ill ) 

4. Mental Retardation Unit ( patients mentally retarded ) 

5. Forensic Psychiatry (mentally disturbed offenders ) 

Since the staff assigned to each of these programs need 
deal with but a relatively small variety of treatment problems, 
they can develop systems aimed at specific patient needs. Thus , 
one kind of patient need not compete with another kind of patient 
for attention. The staff can develop specialized skills and in re¬ 
latively few procedures. Staff impact per unit time expended is 
improved. 

Ward Manage ment Department Established. The Department 
of Ward Management was created during the reporting year. This 
innovation developed from the observation that the Department of 
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Nursing - including both nurses and aides - were performing many 
duties of a purely administrative nature, such as ordering ward 
supplies, effecting repairs of ward facilities, ward housekeeping, 
and servicing ward administrative and clinical records« These 
duties demanded intolerable amounts of nurse and aide time, robbed 
from the treatment of patientso Ward coordinators and ward clerks 
administering the wards relieves nurses and aides of inn-keeping 
duties. At the end of the reporting period, shortages of personnel 
prevented the ward management system being introduced throughout 
the Hospital, and the system had not yet gone into full operation, 
but some advantages had already been realizedo In view of the long¬ 
standing and nation-wide shortage of nurses, sparing them from all 
but truly professional and care-taking functions is most logical. 

Creation of Treating Units. Mention has already been made 
of the treating units which were created during the reporting year. 
Each unit comprises one or more representatives of a professional 
discipline: psychiatrists or other physicians, nurses, licensed 
practical nurses, psychiatric aides, social workers, psychologists, 
rehabilitation therapists, chaplain, dieticians. Each of these pro¬ 
fessionals functions under both the operational direction of the 
treating unit leader and the professional surveillance of the head of 
the department appropriate to his profession. In a unit, the profes¬ 
sionals share the responsibility for the care of the roughly 15 0 in¬ 
patients and 200 conditionally discharged patients assigned to them. 

As individual staff persons, they offer to those patients the particular 
knowledge and skills of their specialty. As treating unit members, 
they administer coordinated, complex and multi-faceted treating 
plans. The treating unit has supported most usefully the effort to 
individualize patient care. Units have worked with many patients 
who had heretofore enjoyed relatively little staff attention. They 
have discharged many patients no longer in need of further hospitali¬ 
zation. They have instituted treatment programs wherein long-term 
patients have improved and been discharged. They have facilitated 
admission procedures, accelerated the initiation of treatment, and 
shortened hospital stay. They have improved collaboration between 
the Hospital and the rest of the state of Arizona in the care of patients 
in the Hospital and after discharge. They have extracted from the 
patient population persons without psychiatric illness but with per¬ 
sonality disorders which disrupt treatment programs and thereby 
retard the improvement of patients with such illness. 

Organization of the Medical Staff. Although the Arizona State 
Hospital differs in many essentials from a community general hospi¬ 
tal, many general hospital arrangements, policies and procedures 
can be adapted profitably to this Hospital. One such arrangement 
is the formal organization of the medical staff. At the end of the 
reporting period, a special ad hoc committee was developing 






a set of by-laws and rules and regulations to organize the medical 
staff and to formalize their contributions» When ready, this docu¬ 
ment will be brought to the Hospital Board for approval. 

Creation o f New Administrative Units, In addition to the De¬ 
partment of Ward Management referred to above, there also was 
created a Department of Psychiat^^ to serve the administrative needs 
of the psychiatrists on the Hospital staff, and to provide specifically 
psychiatric evaluation of the overfall Hospital treatment programs. 
This department guides and advises other departments in the appli¬ 
cation of modern psychiatric understanding and skills. 

To foster the proper utilization of persons who volunteer 
their time and work to the Hospital, a position of Coordinator of 
Volunteer Services was created in the Department of Personnel. 

The number of volunteers has been rising, and the number of places 
throughout the Hospital to which they contribute has increased. This 
number should grow in future, for the demand for volunteers exceeds 
their availability. 

Responsibility for special supervision and treatment of 
patients with venereal disease and with tuberculosis was given to 
one staff physician. As the Hospital's Tuberculosis Control Officer, 
this physician works closely with both the Arizona Department of 
Health and the Arizona State Sanitarium, 

Consolidation of Wards, At the beginning of the reporting 
period, patients in need of care for physical illness were being 
treated on five wards = four wards for general physical illnesses, 
and one for tuberculosis. Staffing this large number of wards 
wasted scarce nursing and medical personnel. During the year, 
the bed=patient care of non-tubercular physical illness was consoli¬ 
dated on Ward J-10, Tubercular patients were placed on Ward H-3. 
Since the number of patients on H-3 is usually fewer than 10, opera¬ 
tion of this v/ard is expensive of personnel. By cooperating with the 
State Sanitarium, the Hospital hopes to find other arrangements 
than this Hospital for these patients with this infectious disease. 

Consolidation of Food Service Areas: At the beginning 
of the reporting period, meals were being served regularly in 
nine patient dining areas in the Hospital, Servicing these many 
areas not only inefficiently used Dietary Department personnel, 
but also fostered patient immobility and dependency by encouraging 
patients to remain on their wards. The number of dining areas 
has been reduced to five, although special arrangements must be 
made to feed a patient occasionally in one or more other areas. 

After an initial period during which a substantial number of patients 
failed to go to a regular dining area, most patients became accus- 
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tomed to the new arrangemento Dietary Department operations 
have become more efficient, and patients more mobileo 

Dispensing of Drugs to In-Patients, Because a great ma¬ 
jority of the patients receive psychiatric drugs, nurses and licensed 
practical nurses must spend hundreds of hours weekly administering 
drugs to them. Study of this problem reveals that a considerable 
number of these patients are sufficiently responsible to take their 
pills without constant nursing supervisiono Indeed, it is desirable 
for a patient to do so while still in the Hospital to develop habits of 
self-medication to continue after he leaves the Hospital, State law 
forbids another than a physician or a registered pharmacist to dis¬ 
pense drugs. Nurses may administer, but not dispense*. The Hos- 
pital therefore intends to identify which patients can take regular 
prescriptions from their staff physicians to the Hospital pharmacy 
to be filled as in a corner drug storeo Such patients will take their 
own drugs according to the prescription, and thereby both develop 
self-confidence and self-reliance and also release substantial nurse 
and practical nurse time for other, less mechanical, kinds of 
nursing care^ 

DISCOVERY AND ANALYSIS OF PROBLEMS. 


As implied earlier in this report, an effort has been made 
continuously to discover problems affecting Hospital function and 
to delineate the causes of those problems. Many of the year’s 
innovations and changes have been suggested and guided by the facts 
elicited by these continuing investigative efforts. The problems 
come to light in a variety of ways. One way, of course, is the 
complaint or other special notification from one or more staff 
persons, patients, relatives, or others. Investigation of a com¬ 
plaint often reveals problems more far-reaching than seemed to 
prevail at first. 

Another means of problem discovery is the review of data 
and other information reported concerning day-to-day hospital 
activities and operations. Departmental monthly reports submitted 
by the department heads often reveal problems. Staff meetings , 
such as the weekly Hospital-wide department head meeting, and the 
weekly meetings of each of the heads of the departments in the Ad- 
ministrative Division and those in the Clinical Division, regularly 
point up problems and other matters requiring attention. Each 
department, furthermore, has its own regular meetings, both to 
discover and analyze problems arising in its department, and to 
identify problems which must be called to the attention of others 
outside of the department. The Council on Plans and Policies, and 
the Council on Education have explicit problem discovery and 
analysis responsibilities. 
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In addition to these standing bodies, there have been created 
from time to time ad hoc committees and study groups , each with 
the specific purpose of in-depth analysis of a complex problem. 

These include such ad hoc committees as Unit System, Somatic Care, 
Admission Procedure, Discharge Procedure, and the Security Unit. 
Upon completing their special missions, these ad hoc committees 
are dissolved. They have revealed much useful information which 
has guided the formulation of new rules and procedures, and which 
has affected innovations of Hospital organization and function. 

During the closing weeks of the reporting year, a person 
with special skills in sy stems analysis joined the Hospital staff 
temporarily. His purpose was (1) to provide Hospital staff with a 
new view-point as to the systems which they are operating and to 
help them discover improved and more effective methods for design¬ 
ing and operating those systems, (2) to help them develop their own 
knowledge and skills in systems analysis so that they can themselves 
apply these techniques to the improvement of their operations, and 
(3) to test the usefulness and feasibility of the creation of a perma- 
nent systems analysis branch within thfe Hospital itself. Staff members 
generally concede that during the brief period this systems analyst 
has been in the Hospital, he has given staff valuable insights into 
Hospital operations, and has substantially improved the efficiency 
of those operations which he has studied. The value of establishing 
such a staff section permanently in the Hospital has been demonstra¬ 
ted abundantly. Such a section - permanent and integral part of the 
Hospital staff proper - has many advantages over an outside con¬ 
sultant who would visit the Hospital briefly, make his report, and 
leave. The permanent staff section could familiarize itself in depth 
with the many nuances of departmental operation, held design im¬ 
proved systems, and test them in actual operation. It could, further 
more, help the staff members to develop basic skills themselves in 
the analysis and correction of problems. Improved utilization of 
staff time and materials would have an effect equivalent to the addi¬ 
tion of an estimated 10 per cent staff persons. Thus, such a staff 
section should save the State of Arizona many times its dollar cost. 

UPGRADING STAFF KNOWLEDGE AND SKILLS: 


One way to achieve the effect of increasing the number of 
staff is to increase the effectiveness of each staff member, so that 
each hour of staff time expended produces greater constructive 
impact. A staff person with superior knowledge and skills will 
accomplish more per unit time expended than will one with lesser 
knowledge. Furthermore, he will make fewer errors demanding 
time-consuming correction. The Hospital therefore emphasizes 
continuing education of all staff persons at all levels. 
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Each department head carries explicit responsibility for 
determining the educational needs of each member of his depart^ 
ment, and for helping him receive such education. Each depart = 
ment head has appointed a departmental education coordinator to 
help him carry out this responsibility. The departmental educa¬ 
tion coordinators meet regularly under the auspices of the Depart¬ 
ment of Education to exchange ideas and to provide mutual assis¬ 
tance in the development of educational programs. 

An ARIZONA STATE HOSPITAL BULLETIN, published 
twice monthly, has -been established to inform staff persons of 
Hospital innovations and to contribute to their continuing education. 

Under the supervision of the Council on Education, special 
educational programs have been prepared and presented to the staff. 
On one occasion, for example, four members of the staff of the New 
Mexico State Hospital spent two days in a program which offered to 
the members of the treating units the benefits of New Mexico's ex¬ 
perience with the unit system. The Council on Education also helps 
to provide opportunities for individual staff members to travel else¬ 
where to partake of seminars and other educational opportunities 
and then upon return to the Hospital, to transmit their new infor¬ 
mation to other staff persons. 

During the year, the department heads engaged in a boot¬ 
strap 40-hour course of instruction in supervision and management 
skills. The participating department heads themselves took turns 
as teachers. To prepare for his teaching stint, each relied upon 
both his particular skills and the considerable resources of the 
Hospital's Medical Library. This instruction raised the levels of 
function of the participating staff, and transmitted its salutory 
effects to subordinate levels of supervision and management. 

IMPROVED INTERDEPARTMENTAL COMMUNICATION: 


Since almost every activity in every department affects all 
the other departments in some degree, communication among the 
departments is' of the greatest importance. The Hospital seeks 
constantly, therefore, to broaden the channels of communication. 
Mention has already been made in this report to the frequent meet¬ 
ings of standing and special committees and of staff units. These 
sessions serve many of the purposes of interdepartmental communi¬ 
cation. Similarly, the BULLETIN serves. The formal system of 
formulating new rules and regulations requires that all departments 
affected by a new regulation have a voice in the formulation of that 
regulation, and thereby promotes interdepartmental communication. 
All problems of communication have not been solved, of course, 
but departments are reasonably well informed of the problems and 
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activities of the other departments, and a spirit of cooperation 
and a condition of interdepartmental cohesiveness prevail. These 
have greatly enhanced the over-all effectiveness of the Hospital 
and have facilitated the introduction of innovations. 

PUBLIC ORIENTATION AND INFORMATION : 


It would appear that the majority of Arizona citizens under¬ 
stand remarkably well mental illness in general and the state mental 
hospital function in particular. But their understanding needs still 
further development. In particular, they need better to understand 
the value of community mental health clinics, of alternatives to 
psychiatric hospitalization, and of psychiatric services in general 
hospitals. Furthermore, they must remain fully informed of Hospi¬ 
tal operations. Toward this end, the Hospital provides the following; 

The Hospital has an open press policy . That is, the Hospital 
makes freely available to any of the responsible members of the mass 
communications media ( such as newspapers, radio and television ), 
any information which is not privileged because it concerns the per¬ 
sonal affairs of individual patients. No door is locked, nor any book 
closed. Furthermore, the Hospital prepares news releases con¬ 
cerning those matters which the Hospital deems of possible general 
public interest. At times, since the staff of the Hospital are not 
perfect, and since it is dealing with patients who are mentally ill, 
the Hospital is obliged to report events which reflect unfavorably 
upon the Hospital. It does so as promptly and as completely and 
accurately as possible. One notes in gratification, without import¬ 
ant exception, the communications media have been equally careful 
in their effort to present an undistorted picture of the Hospital to 
the public. 

Another channel of communication with the public at large 
is the speaking appearance by Hospital staff members before special 
groups such as county medical societies, civic clubs, and church 
groups, klembers of the staff representing a wide variety of discip¬ 
lines have made these appearances during the year, and thereby 
contributed to public understanding of the Hospital. Improved under¬ 
standing between community groups and Hospital have favorably 
affected Hospital operations. 

To foster community education, the Hospital during the re¬ 
porting period created a Comnaunity Education B^ranjc^ within the 
Department of Education. This Branch facilitates the public contacts 
mentioned in the preceding paragraph. It also derives community 
educational value from visits by almost 6000 persons each year. 
Typically, these visitors come in groups. Many of them are classes 
of high school or college students. Rather than simply to offer 
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them a tour of the grounds and buildings^ the Community Education 
Branch develops with their faculties an educational program to 
provide a clear notion of the principles and philosophies which lie 
behind mental illness and the Hospital's efforts to deal with that 
illnesso Follow-up evaluation of these presentations leads the 
Hospital to believe that visitors receive considerable educational 
benefit from these sessionso 

RETIREMENT OF CONDEMNED BUILDINGS: 


At the beginning of the reporting period^ there were two 
buildings^ "D" and "C-l; C“5" which had been condemned for 
several years. The "D" building had been emptied of patients; 
it was demolished during the year. The other condemned building 
was still being used to house patients at the close of the reporting 
period. If the patient census continues to fall as it was at the end 
of the reporting period, however, the Hospital should be able to 
evacuate the patients from that building soon after the beginning of 
the new year. It will then be possible, hopefully, to demolish 
that building as well. With the abandonment of "C-1; C“5", no 
patient will be housed in a substandard building. 

PROBLEMS CONFRONTING THE HOSPITAL: 


Although many problems have been solved or are in process 
of solution, the world and the Hospital move forward and new pro¬ 
blems arise. 

Among these is the specter of inflation, which causes no 
little anxiety throughout the country. Already, the Hospital has had 
to increase the salaries of staff persons <= notably those of registered 
nurses. This has reduced the total numbers of people who can be on 
duty. Food and similar costs have risen, but the decline in patient 
census enables the Hospital, so far, to cope adequately without 
decrease in food quality. 

Numbers of staff are still unsufficient to take proper care 
of the patients. Urgently needed are additional psychiatrists, other 
physicians, aides, nurses, ward management personnel. X-ray 
and laboratory technicians, clerical persons, housekeepers, and 
child care persons. Since patients usually come and leave within 
a few weeks, it is no longer practicable to look to the long-term 
patient to assist in such operations as engineering, housekeeping, 
laundry, food service, and grounds maintenance. By the time they 
have recovered sufficiently to contribute usefully, they are ready 
for discharge. Paid staff must therefore undertake duties which 
patients once performed. 
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Of great importance is the problem of insufficient resources 
in the community. Urgently needed are community psychiatric 
clinics, day and night hospitals, emergency services, consultation 
to courts and boards, psychiatric services in general hospitals, and 
half-way houses. Fiscal bases should be strengthened to support 
more indigent persons in nursing homes. Welfare offices taking 
care of the families of patients who enter the Hospital similarly 
need greater fiscal support. More sheltered workshops are needed 
to help the psychiatric patient return to socio-economic participation 
in the community. 

Within the Hospital, there is need for greatly improving the 
information systems whereby the Hospital can inform itself continu¬ 
ously concerning its operations and thereby become aware promptly 
of problems requiring correction. 

The Hospital has made progress. But there remains much 
to be done. All in all, one may look to the future optimistically. 
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ANNUAL REPORT OF THE BUSINESS ADMINISTRATOR, 
John Sc A Is op 


The most complex adjustments for the Business Division 
were those associated with the Unit System conceptc The Division 
had not only to assist clinical departments shift gears, but also to 
make major adjustments itself. For example, the Dietary Depart¬ 
ment had to assume a Treating Unit (T. U„ ) character since it now 
had Tc Uo representation, the Personnel Department had to be re¬ 
ceptive to different hiring and transfer orientations, while the other 
Business Departments had to adjust to the needs of T. U. 's as well 
as those of the traditional departments. 

Against this background of near revolution proportions, the 
creation of Ward Management was imposed. Two receiving wards, 
C-2 and C-4, were so staffed first as a pilot study using these two 
closed wards for admissions» Ward Management was pleased to 
accept the job of running these wards so that T. U. 's could treat the 
patients. The contributions of Ward Management in C-2 and C-4 
led to the conclusion to so staff the remainder of the hospital. If 
requested appropriations are received, this should be accomplished 
early in Fiscal Year 1967-68. 

All initial staffing, both supervisory and other, came from 
within the ranks of the hospital. There were needed careful selec¬ 
tion and hard core training that often tried the patience of those em¬ 
ployees involved. It is to the everlasting credit of the system and 
the trust of the people that the transition was made possible. So 
many problems still lie ahead - problems of further acceptance, 
understandings, co-existence - but Ward Management is here to 
stay - here to the point of developing its own philosophy of helping 
to assure better patient care. 

During the year, the Admissions Office was established 
within the framework of the Business Office. This new creation 
was staffed from existing business employees, ably assisted by 
personnel from Special Affairs, This specialized function permitted 
better assignment of responsibilities to such a degree that it will be 
the nucleus of the Registrar's Office to be implemented in the Fall 
of 1966. 


The Stenographic Pool was established, in early Spring, 
within the Medical Records Department. To date, the reasons 
for its existence have been justified over and over again. Physicians 
and various other To U. members are no longer saddled with making 
time-consuming, and usually illegible, hand entries onto patient 
charts. There still remain many problems as to what is properly 
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stenographic Pool work and what is not and how can peaks and 
valleys of workload be evened out. Clarification here can come 
only with experience and further refinement. Assuming funding, 
a second pool is planned. 

As regards our physical plant, there have been many signifi¬ 
cant changes. The old "D" Building, built in 1886, was demolished 
as was the south wing of old "C". It is actively planned to depopu¬ 
late the rest of "C within 30-60 days and to deactivate it pending 
later demolition. This is in line with the practice of continuously 
evaluating the plant, and phasing out older, obsolete, high mamte- 
nance, questionably safe structures. The apartments and resi¬ 
dences on Fillmore Street are slowly being converted into active 
hospital use for a Pedopsychiatric Unit and for training classrooms 
and offices. A Space Allocation and Utilization Committee has been 
created to evaluate space requirements and allocate space on the 
basis of integrated needs. Many ward changes indicate a dynamic 
approach to the use of space. Preventive maintenance is being 
fostered. Such a program cannot reach full maturity with the present 
level of staffing. However, active efforts are in existence to repair 
now to prevent replacement later. 


Cost savings, other than by pure preventive maintenance, 
are being sought throughout the physical plant. A program to re¬ 
move duplicate landscape plantings is pointed towards decreased 
maintenance and increased beauty by simplicity. Split irrigation 
was started so as to realize a better application of manpower on the 
dry half of the grounds. A change in floor coverings, where possible 
from traditional tiles to roll stock will permit savings in day-to-day 
maintenance and will reduce replacement. 


Many personnel changes during the year have permitted a 
strengthening of staff. Nepotism is being eliminated through better 
hiring practices. More thorough pre-employment checks and 
better physical examinations are reducing the number of bad hires. 
More competitive salary rates are being sought. Heavy emphasis 
on in-service training and education is apparent. All these factors 
are combining to attract better replacements for those who leave. 


It should be noted that the very dynamics of the hospital will 
lend itself to turnover for a while and also have a resulting effect on 
over-all employee morale. If the new programs are sound, the very 
dynamics that seem to be adverse now, will prove advantageous and 
help produce greater solidarity and pride in the work force. 

Hospital fiscal operations are being tightened. A Budget 
Committee was organized to better control requests and expendi¬ 
tures. The Admissions Office personnel, because they could 
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better focus on the problem, assisted the hospital in determining 
sources of patient income and insurance supplementation for 
maintenance purposes. Although the $800, 000. 00 maintenance 
goal was not met, the increase to an all-time high indicated planning 
and controlo Concentration on transferring patients to out-of-state 
hospitals and to veteran's hospitals, where applicable, was time 
spent saving state dollars. Active plans for increased machine 
capability in the hospital Data Processing Department will be of 
extreme value to better financial visibility. Another facet of in¬ 
creased machine capability has been greater accountability for 
purposes of both patient census and patient finances. 

The Dietary Department has continued to serve well balanced 
meals to both patients and employees. Although the selling prices 
charged in the employees' Main Dining Room remained unchanged, 
it was necessary to implement a small price increase in the Coffee 
Shop. This was the first such increase in well over ten years of 
continual canteen and coffee shop operations, and reflected only a 
small portion of the cost of inflation. There have been efforts to 
close many of the satellite dining areas, both to achieve greater 
economy and to get the patient off the ward and into the main stream. 

Dietary personnel have received T, Uo assignments at the 
Dietician level. Their coverage is, at best, shallow, but this has 
gone a long way to show how wide-spread the treating function is. 

The Dieticians feel an integral part of treatment. 

The Housekeeping services in the hospital have been broadened. 
This has been done through a) increased staff and b) lessening the 
intensity of some services in non-critical areas. Less frequent 
cleaning of some office areas and contracted window cleaning provide 
opportunities to assign personnel more economically elsewhere. 

Still undecided is the question whether to continue doing 
laundry in-house or to contract some or all of it out. Cost studies 
don't tell the whole story. Problems of dependability, loss of control, 
etc. s must remain of concern. This issue will be pursued further 
in the coming months. 

Another issue that departments like General Services must 
face is that dependable patient help is getting in shorter supply. As 
patients are discharged faster, the supply of patient workers is 
depleted. This will become a serious budget consideration next year. 

The hospital security force was started during the year to 
permit greater specialization. However, it was necessary to retain 
contractural arrangements with a private local protection service 
for coverage of our maximum security ward. This regular contract 
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service will cease as of July 1. Grounds coverage has improved. 

The presence of security people has helped our Open Door Policy 
work. Guard mobility to assist patients in need has had a most 
positive effect. The Security Officers are likened to drums in a 
band “ they are there and necessary when part of the whole, but 
are not good alone. 

The Community Center came into full bloom this year. 

There is still some mixed feelings as to whether the philosophy of 
this operation should be one of therapy or of recreation. In the 
meantime, the patients have another vent for what is left of their 
active minds and bodies. All types of activities are available, 
ranging from square dancing to haircuts. It is interesting to note 
that this entire concept developed from a casual comment made by 
one of our department heads. 

The shift of emphasis from the Medical Records Section 
will be apparent as more and more patient charts are transferred 
to Ward Management on the wards. The idea of a single chart 
for each active patient is both realistic and economical. It is true 
that Medical Records personnel will become less involved in the 
day-to-day chart business, however, maintenance of charts on dis¬ 
charged patients only will give Records employees the chance to be 
more critical of the entire chart system and to assist in upgrading 
the chart keeping by being involved in chart review. Requirements 
of Utilization Review and Medicare will make critical chart review 

essential. 

The Purchasing Department has continued to do an excellent 
job of fulfilling hospital needs at the lowest reasonable cost. In 
the midst of drastic changes, an even balance has been maintained. 
Procurement did not exceed budget requirements. In many instances 
vendor relationships have been successfully called upon to help us 
adjust to the Unit System. The transition to the Unit System has 
had the effect, also, of requiring greater movements of capital 
equipment, all of which has strained Purchasing because of its 
small staff. It should be stressed that exploring for alternate 
markets and exercising inventory control has saved the taxpayers 
considerable monies« 

The latent effect of change has been felt most in the depart¬ 
ments of the Business Division, which often must implement clinical 
decisions well after the Division had been committed elsewhere. 

The Division has been most versatile. 

In closing, it is interesting to note how much better hospital 
employees are relating to both the hospital community and the com¬ 
munity-at-large. The opportunities to exchange news and make 
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positive contributions to hospital progress is available now through 
the media of committee activities. The many new standing and ad 
hoc committees have given hospital employees a vent for their per¬ 
sonal creativity as well as their problems and gripes. Management 
people feel a part of the direction-giving; employees feel that the 
Hospital is dynamic; this does foster a feeling of pride in cons¬ 
cientious employees. Even the newest, least skilled employee now 
is part of the act by participation in satellite departmental meetings 
Of interest also, is the fact that as the Hospital grows and develops 
internally, it faces the outside community with stronger conviction. 
It no longer dodges wage comparisons, it joins extra-hospital 
councils and committees, professional, civic, and social, and wel¬ 
comes opportunities to talk about itself and to encourage public 
relations in its several forms. 
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DEPARTMENT OF BUSINESS, William R. Carlin, Head 


During the period covered by this report, Business Office 
personnel continued to devote much time and effort to the refine¬ 
ment of records and procedures in order to more efficiently carry 
out the function of the Business Officeo As in the preceding year, 
the continued effort was beneficial, particularly in the area of 
maintenance collectionso The Hospital was able to again increase 
its deposits into the State General Fund by $45,597, 00 over the 
previous year« A total of $798, 55 0„ 00 was collected for the 
year, which was another all time higho 

With the implementation of the Unit System the Data Pro¬ 
cessing Section was able to produce meaningful patient statistics 
that were vital in getting the new Patient Care System into opera¬ 
tion with considerable less delay than would have been experienced 
by some form of a manual operation. 

One of the most significant projects accomplished was the 
Business Office responsibility for organizing, staffing, and open¬ 
ing a Central Admission Office on a 24-hour, seven-day-a-week 
basis. It was necessary to develop this improved service in 
connection with the Reimbursement Section due to budgetary limi¬ 
tations for additional personnel. Much training, long hours, and 
complete cooperation from the entire hospital staff was necessary. 
Not only improved patient service was the outcome, but a much 
more expedient setting up of patient records, assignment to treating 
teams, necessary statistical information, and accounting records 
re suited. 

Workload in the fiscal areas of the office increased consid¬ 
erably and will continue to do so in view of the increased number 
of federally funded projects. It is felt, however, that Business 
Office personnel responsible for carrying out the increased de¬ 
mands did, and will continue to do so, in an exemplary manner. 

The data processing system having become an integral part 
of the business operations will soon serve more extensively the 
clinical areas. As a starter, there were introduced monthly re¬ 
porting of conditionally discharged patients by treatment unit, as 
an immediate signal to arrange for additional or terminal treat¬ 
ment - a procedure definitely directed toward individual patient 
attention. 

The introduction of computerization will open a vast new 
era of on-the-spot patient information as well as render more 
extensive financial statistical data, needed to guide the hospital in 
measuring its efficiencies, 
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Appropriation 

Expended 

Revert 

Balance 

Forward 

phoenix Personal 

Service. . .$3,494,000,00 

$3, 204, 737. 21 

$289,262.79 

$ 

Tucson Clinic , . 

316, 000. 00 

285,971,65 

30, 028. 35 


So. Ariz. Day- 

Care Center . 

12, Oil. 43 

6,465.91 


5,545.52 

]Vlentall-y Ill 
Children. 

40, 000. 00 

39, 799. 84 

200. 16 


Current Expenditu 
Other. 

res, 

963, 000. 00 

948, 971.36 

14, 028, 64 


Food . o . . . 

400, 000. 00 

373,584, 11 

26,415.89 


Subscriptions 

Dues . 0.0 

2, 650. 00 

2, 425.02 

224.98 


T rave Instate . 

5, 000. 00 

4, 383,97 

616. 03 


Travel-Out of State 3, 500. 00 

3,143.44 

356.56 


Travel-Out of State 

Return of Patients 

16, OOOo 00 

15, 916.05 

83,95 


Current Fixed 
Charges. 

20, 200. 00 

18, 319. 26 

1, 880. 74 


Professional 
Service , 

109, 000. 00 

103, 530. 69 

5,469. 31 


Discharge Money 

500. 00 

250. 00 

250. 00 


Awards for Patients 

..... 25, 000. 00 

729.68 

24,270.32 


Capital Outlay “ 

Equipt. . . , 

100, 036. 55 

99,434. 67 

565.33 

36. 55 

^^pital Outlay - 
Eldg. &: ImprVo 

109, 661, 32 

67,107.14 

97.58 

42, 456. 60 


(0 

' °ntinued on following page) 
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Appropriation 

Expended 

Revert 

Balance 

Forward 

Maximum Security 

Personal Service 
o . . , 0 0 $ 45,000„00 

$12, 665.42 

$32,334. 58 


Bldgo &c Impro 50, 000, 00 

2, 311.24 


$47, 688. 76 

Profes sional 

Services , , 26,000,00 

o 

1—1 

00 

00 

18, 671. 90 


Revolving Accto 2, 500, 00 


2,500.00 


Appropriated $5, 740, 059a 30 




Expenditure « o « o » o o 

$5,197,074.76 



Reverted & Returned » o o , 


$447,257. 11 



Forward to 1966 = 1967 .$95, 727.43 



Receipts 

Expended 

Forward 

Endowment Earnings 

$212, 360. 16 

$120, 443. 65 

$ 91, 916. 51 

State Hospital Fund 

$104, 004. 50 

$ 72,222.31 

$ 31, 782. 19 

Total Available o o « o 

Total Expenditure So 

$316, 364. 66 

$192,665.96 


Total Balance Forward « 

o o o o ° » o 

. 

$123, 698.70 
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no 

211 

212 

215 

220 

23 0 

240 

260 

281 

290 

310 

321 

322 

323 

324 

325 

326 

350 

360 

370 

390 


CLASSIFICATION OF EXPENDITURES 


Salaries 

$3, 549, 640. 03 

Postage 

6, 790. 29 

Telephone &: Telegraph 

40, 118. 28 

Utilities 

181, 998.01 

State Travel 

4,383.97 

Out of State Travel 

19, 059.49 

Care of Patients 

no, 858. 79 

Maintenance“Equipo , Bldg, ^ Grds, 

36, 359. 68 

T rainees 

48,243.54 

Contractual Services 

14, 151. 17 

Office Supplies 

43, 146. 11 

F ood 

373, 584. 11 

Ward Supplies 

51, 955. 70 

Sanitation Supplies 

44,911.07 

Drugs & Medical Supplies 

306, 543.52 

Therapy Supplies 

22,438.51 

Patient Supplies 

74, 242. 26 

Vehicle Supplies 

10, 520. 69 

Laboratory Supplies 

9, 246. 00 

Maintenance Supplies 

54, 760. 27 

Operating Supplies 

3, 546. 26 
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411 

412 

417 

421 

43 0 

440 

45 0 

490 

610 

620 


Classification of Expenditures - Continued 


Rental - Office Equipment 

$ 15,770.44 

Rental - Machinery 

343.54 

Other Rentals 

1, 050. 01 

Bonds 

810. 50 

Subscriptions h Dues 

2,425. 02 

Awards for Patients 

729.68 

Discharge Money- 

250. 00 

Fixed Charges 

344.77 

Equipment 

99, 434. 67 

Improvements 

69, 418. 38 

TOTAL o o » c . o o 0 o 

$5,197,074.76 
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department of chaplaincy, Paul Strickland, Head 


A Chaplain in a mental hospital setting has many of the 
functions as a pastor in a local congregationc. This includes many 
varied duties. For example, the first emphasis of religion involves 
man s relationship with God, the second involves man^s concept of 
himself and his acceptance of resources beyond himself for hand- 
ling problems, and the third involves man's relationship with others. 

The Chaplain at the Arizona State Hospital has served as 
consultant in the area of religion with the rest of the staff and with 
the community generally; as coordinator of the religious activities 
at the Hospital; and as counselor with Hospital residents generally. 
The primary task of the Chaplain is his responsibility for providing 
pastoral care through various means with the residents (previously 
referred to as patients). 

The Chaplain has conducted services of worship regularly, 
"preaching" with counseling insights; attempting to strengthen the 
contact between Hospital residents and their own religious com¬ 
munity recognizing the value of group resources; and generally 
has worked on the concept of the wholeness of man for if a person 
loses his purpose in life, he may lose his desire for health and 
come to use his illness as a crutch so that another illness is super¬ 
imposed over that for which he was hospitalized in the first place. 

This has been a year of struggle within religion generally 
through the country in which churches have been attempting to be¬ 
come more relevant to the needs of people. The role of Chaplains 
generally has been changing also. These things have affected the 
religious program at Arizona State Hospital. Some people relate 
more readily with a clergyman than with other professional per¬ 
sons both in the Hospital and in the community generally. Mean¬ 
while, the illness of some people is expressed in religious symp¬ 
toms, and they seek to recover a wholesome use of religious 
resources. And yet, the changes within the Hospital community 
have been more significant than those outside the Hospital this 
past year. These changes give the personnel a feeling of progress 
and of stability; but it is even more difficult for institutions to 
change than for individuals. These changes are being integrated 
through small group study and action: councils, ad hoc committees, 
standing committees, sub-committees, and staff meetings. The 
most significant change has been that of implementing the unit 
system. 


The Chaplain participated in the in-service educational 
programs necessary to bring about these changes effectively: 
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a course in supervision and management for all department heads, 
a workshop with personnel from the New Mexico State Hospital, a 
seminar on family therapy, etCe 

The Chaplain has served as chairman of the Public Educa¬ 
tion Committee this past year^ He had the primary responsibility 
for implementing this program for five months prior to the em¬ 
ployment of a Community Education Coordinator, During this time, 
two brochures were developed in which the Chaplain participated 
actively: one regarding the Chapel, the other entitled "Answers to 
Questions About Arizona State Hospital for Patients and Relatives, " 

The highlights during the year in terms of community edu¬ 
cation were the Clinic for the Clergy of the State focusing on char¬ 
acter disorders, and a visit by the 60-piece Phoenix Symphony to 
the Hospitalo The Chaplain has provided other special cultural 
programs regularly, though not with the same frequency as other 
activities provided by Hospital personnel. 

The Chaplain is unable to be an integral member of each of 
the eleven units in the five divisions of the Hospital: General Psy¬ 
chiatry, Gero-psychiatry, Pedo-psychiatry, Forensic Psychiatry, 
and Mental Retardation, Plans were developed for employment of 
a second Chaplain with primary responsibility in Geropsychiatry 
(and possibly with the Mentally Retarded), The personnel budget 
has not been adequate to implement this plan. Volunteer clergymen 
and church groups have been expanded to partially meet this need. 
(The Chaplain has been relieved of some of his activities with 
volunteers by the employment of a volunteer coordinator,) 

A bell cast the same year the Hospital was established 
(1886) hangs outside the Chapel and is used to call residents to 
worship now. This symbolizes the increased freedom and respon¬ 
sibility the residents have regarding participation in programs 
designed to decrease their length of stay in the Hospital. 

Other work has progressed comparable to that described 
in previous annual reports. 


DEPARTMENT OF DIETETICS, Louise Edwards, Head 


In keeping with the rest of the hospital the key word in the 
Dietary Department has been " Change", This would also be true 
in the Coffee Shop, 

One of the first to be changed was in-service training. In 
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order to keep pace with the entire hospital several deletions were 
made from the old schedule and several new additions worked into 
a new scheduleo The total class hours did go from 16 to 20 hours. 
For the first time it did include a lecture by the State Sanitarian, 

Mr, Mason Lang, 

Last fall, when Dietary took on the feeding of the tubercu¬ 
loses patients in the newly remodeled hospital building, it went 
to a completely disposable feeding set-up. Not only were the dishes 
of paper disposable goods but the silverware was of plastic and the 
tray of heavy paper. This was so the entire set-up could be properly 
disposed of. 

Just before Christmas, Dietary opened the new childrens' 
dining room in the new food service building. This was quite ex¬ 
perimental and its feasibility uncertain, but it has separated the 
children from the adults for their meal services. 

Dietary did enter into several experiments that were run 
here in the hospital regarding patient care. The first was the use 
of patient time cards. This was started early in January, Its goal 
was to educate our industrial therapy patients to the proper use of 
time cards. This entailed considerable work on the paid employees 
part but certainly on the whole has been well worth while, 

A second experimental area was the use of coins in reward¬ 
ing patients for improvement. This cash reimbursement has been 
very helpful from an operational point of view and hopefully from a 
motivation point of view. The idea was that as the more regressed 
patient showed up for work they were rewarded for merely putting 
in an appearance. Gradually, expectations were raised as to their 
dress and their behavior on the job. This program needs further 
development even though it has been well promoted this far, and 
will be emphasized during the coming year. 

The one crisis which did arise during the year occurred on 
the last day of December, It was the local flood conditions. Diet¬ 
ary worked through a rugged weekend, the paid help shortage was 
critical. Menus were changed as needed, on three nights the em¬ 
ployees cafeteria was closed but only at such times as the coffee 
shop was open. On New Year's Day about eight employees who 
were scheduled to be off called in and volunteered to work a six 
day week to avoid having to change the New Year's Day Menu, 

This year citrus donations were of tremendous help, Mari¬ 
copa Mental Health Association made arrangements for high school 
students to go out in groups and pick the fruit on Saturdays. The 
Mental Health Association notified the Hospital of where to pick up 
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the picked and boxed fruits This was no problena and the fruit was 
brought into the hospital with very little effort. The amount o 
fruit donated was tremendous and helped reduce the cost of food. 


A problem this last year has been accomplishing the work 

necessary with the limited staff available. With the unit system 

operating, one dietician is assigned to each unit. This good an 
desirable, but has added considerable work. In order to do this 
a number of changes within the department was necessary. Several 
kitchen areas have been closed and one or two more are scheduled 
to be closed to meet this labor shortage. 


The Coffee Shop has had a particularly difficult year. For 
some four or five months the Coffee Shop did very poorly financially 
because of a very heavy payroll and insidious price increases. 

About a month ago, Coffee Shop prices were increased a penny or 
two on various items and the shop hours were cut. Last month, 
May, for the first time in six months, the shop showed a profit. 


The Dietary personnel have been exceptionally active in pro 
fessional and civic programs this year. The Department Head is 
serving as a member of an administrative dietetic study group here 
in Phoenix and has agreed to help the State Health Departrnen y 
participating as a faculty member on a federally sponsored wor - 
shop for consultant dieticians to aid nursing home operators. Sh 
has most recently been appointed by the Arizona Home Economics 
Association as the Chairman of the Institutional Administrative 
Committee. Both she and Mrs. Wingfield are working with the 
State Dietetic group. 


Much time has been expended watch-dogging food prices. 

It appears from the market reports that the one area that has most 
seriously affected food prices is labor costs. Retail food prices 
will surely rise on those items one might call day-to-day foo 
items. The Department will keep as close a check on oo price 
trends this coming year as it did this past year. 


Department of education, Bernard G. Farestad, Head. 


The year 1965-1966 saw the formation of the Department of 
Education at Arizona State Hospital. The Department has three 
brsmclics stud, the medical library» 


The first branch. Patient Education, fosters the education 
of all patients, both adult and youth. The Chief of this branch was 
appointed in May, 1966. At this time the two teachers connected 






with the Youth Education Program in Pedopsychiatry were trans¬ 
ferred to the Department of Educationo A federal grant of $16, 074 
was obtained for books and materials, for the youth branch. The 
former superintendent quarters known as X-5 is to be refurbished 
into a four classroom school. The school will be equipped funda¬ 
mentally from the federal grant, but attached equipment such as 
blackboards and lights will be furnished by Arizona State Hospital. 

A cooperative program with Phoenix Union High School was estab¬ 
lished bringing into being three classes for adult patients in the 
area of basic reading, writing and arithmetic. 

The second branch, Staff Education, fosters all in-service 
educational activities of the hospital. The third branch, Community 
Education, fosters education of the public concerning mental illness. 

The Medical Library has the responsibility of purchasing, 
preparing and circulating technical books to the staff, students and 
departments of this hospital. This position is staffed by a librarian 
and has excellent facilities. During the current year the inventory 
list went from 3, 109 to 3, 668 volumes. The library subscribes to 
78 periodicals. There was a total circulation of 25, 120 units, 

7, 524 of which were through direct loans of library materials. The 
other use-units were through indefinite loans to departments. This 
figures to an average of 9“3/10 books loaned per year per possible 
borrower. 

The major hospital organization supporting the Department 
of Education is the Council on Education, This is an appointed body 
consisting primarily of Department Heads, The council is respon¬ 
sible for any educational activity in or for Arizona State Hospital, 
During the year this group formed four sub-committees, The first 
of these was the Public Education Committee, The Public Educa¬ 
tion Committee was formed primarily to act as a channel of com¬ 
munication and direction for public requests and as a policy shaping 
group rather than one which actually carries out specific operations. 
It also has the responsibility of educating the public on current con¬ 
cepts in the treatment of mental illness and educating the community 
toward involvement in patient care before, during and after hospi¬ 
talization, This committee played a major role in the hospital and 
became very involved in the expediting of the policies it was recom¬ 
mending. Under the leadership of this committee there was an 
increase in the degree of mutual understanding between Arizona 
State Hospital and the Arizona community. 

The Departmental Educational Coordinators committee was 
formed to expedite the educational program for all departments. 

Each Department Head appoints a representative from his depart¬ 
ment to represent the educational situation within his department, 
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to the committee. This person has the major Educational charge 
for his department except for the department head. There is 
continuous communication concerning educational needs between 
the DEC and the Head of Education. This committee is primarily 
responsible for increased liaison between departments on educa¬ 
tional matters. There was a definite upsurge of in-service 
training in most departments. There was also a definite relation¬ 
ship between the amount of in-service training and appointments 
to this committee. The committee members reported to each 
other the departmental educational achievements and problems 
and compared techniques and methodology of education. 

The Library Committee was formed to establish liaison 
between the departments using the library facilities and the 
library so that the library could more effectively meet the needs 
of the hospital. This group has met monthly and has effected a 
close relationship between the needs of the hospital and the 
presentation of materials. 


DEPARTMENT OF ENGINEERING SERVICES, Phil Brown, Head 


Buildings and the grounds, generally speaking, are in good 
condition. The former Ward Building "D”, built in 1886, was 
demolished last October. The site is now in turf. Old Ward 
Building "C, built in 1908-1909 and now our oldest building, has 
received all necessary approvals for razing. Its south wing was 
razed in March. The remainder of the building (Wards C-1 and 
C-5) will be vacated as soon as possible. Hopefully then, this 
building can be razed. 

Most of the major buildings have been constructed or have 
had major alterations and additions in the past 14 years. However, 
that is not to say that they need less maintenance attention. 
Features, qualities and materials have all been added to reduce 
maintenance costs and to improve safety, comfort, performance, 
function and appearance. 

Modern patient care and treatment call for modern build¬ 
ings, properly equipped and properly maintained. Maintenance is 
the protector of investment. Our annual comparison of emergency 
service calls shows that 12, 046 such calls were completed during 
the past year. This is an all time high for such work. It is one of 
several work measurements and it is an indication of the Engineer¬ 
ing Services Department's efforts to keep the physical plant from 
flaking and running down at the heels. 
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Patient Census Relationship to Plant - Reduction of the 
patient census during the past months demonstrates program and 
the meeting of objectiveSo Increased diagnostic and treatment 
staffing undoubtedly was important to this. However^ the reduction 
in daily patient census would have to be considerable to become 
meaningful enough to cause reduction of the men^ materials and 
money for plant operation^ maintenance and expansion^ The Hospi¬ 
tal is above 100 per cent design bed capacity, based on American 
Psychiatric Association standards. It is at 120 per cent bed 
capacity based on the State Department of Health standards and 
their plant evaluation survey of May^ 1965 for the Arizona State 
Plan for Construction of Mental Health Centers, Of the 1, 210 
design capacity allowed by their surveys 35 0 (29 per cent) beds 
are non-^conforming. These figures demonstrate a very high rate 
of wear and tear on the plants and the need for many improvements 
to bring the 35 0 beds to conforming. The report also shows needs 
of service departments to make them conforming. 

Plant Utilization “ The treatment Unit System, increased 
professional staff, additional departments and other functions 
important to the treatment program, have brought with them de¬ 
mands for maximum utilization of the plant. Inherent are many 
building improvements accomplished and underway. Some changes 
have involved converting former staff residences to patient use 
areas. The former apartment unit has been converted in an app¬ 
roved manner to become the Pedopsychiatric Hospital, with two 
residences, one for 16 boys and the other for 16 girls. Two three- 
bedroom residences have been converted to their office, diagnostic 
and treatment functions. The former superintendent’s residence 
has been converted to become the Youth Education Center, with 
properly equipped classrooms, library, etc. 

Important improvements of patient services have called for 
new equipment and redevelopment of areas. For example, the 
provision of central dictation equipment with a secretarial pool, 
utilized the former outgrown Beauty Shop at Kachina Hall. Treat¬ 
ment Units require offices. Half of the basement of the Psychology- 
Nursing Building was rehabilitated to become offices treatment unit. 
Other units will be located together in former patient residence halls 
(non-conforming bed spaces ) H-1 and H-2. 

The Space Allocation and Utilization Committee created in 
December, has been important to assure most efficient utilization 
of space within the Hospital. 

Building Improvements - Some of the Building Improvements 
by the Engineering Services Department have been mentioned. There 
have been many throughout the Hospital. The top floor of the former 
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administration building has been altered to contain the Psychology 
Departmento Halls K“1 and K“2 were altered to become six halls 
for improved patient careo Juniper IO 5 having become the Intensive 
Care Unit^ no longer required a dayroomo The dayroom was con¬ 
verted to a Physical Therapy Unit. The Nursing Education class¬ 
room arrangements were modified to allow more small group use 
at a given time. Offices were provided for the Volunteer Coordina¬ 
tors. Concertina type barbed wire has been installed at the men's 
maximum-security hall patiOo A multiple office facility at Granada 
Hall was rehabilitated. An Admitting Suite^ Patients* Property Room 
and a four-office suite ^ all related to the patient admitting functions 
were developed at Cholla Hall, 

Improvements have been made to the Laundry cooling and 
lint trap systems. There have been many lighting improvements. 
Four additional street lights have been installed. Toilet and shower 
compartments for patients* privacy have been provided where there 
were none. The former Barber Shop at Kachina Hall has been con¬ 
verted to a three-office suite for the Director of Education. Emer¬ 
gency lightings using generators obtained from the State Surplus 
Property Agencys will be installed at the Main Dietary Building 
and at Flamenco Hall, Patient toilet facilities have been modern¬ 
ized at Birch Hall, Worn out floor coverings have been replaced. 
Nine offices have been developed for the Geropsychiatric Treat = 
ment Units, These are but a few of the many building improvements 
accomplished this year. 

Contracted alterations to increase the security of the men's 
maximum security hall have been started. 

County Hospital Site - Transfer of approximately 56 acres 
of State Hospital land to Maricopa County for a new hospital site 
has had minimal effect on maintenance functions in that it was vacant 
and dormant. There remains approximately 30 acres on site yet, 
comprised of several areas of varying sizes, available for building. 

Personnel - The Engineering Services Department is, and 
properly so, a repair, maintenance and operations outfit. These 
vital functions should not be sacrificed for major rehabilitation and 
construction work for which they are not geared. Rather, they must 
be further emphasized by restoring the departments level of author¬ 
ized personnel to allow for a formal preventive maintenance program, 
to initiate job costing, to relieve the Assistant Chief Engineer of I 6 
persons reporting directly to him and to allow the Assistant Chief 
Engineer and the Chief Engineer closer collaboration. 

A supervisor for the Power Plant will relieve the Assistant 
Chief Engineer of many details for this valuable 'round-the'clock, 
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Hospital“Wide important area, A Power Plant Supervisor will do 
many important things that we have graduated to and which aren't 
being done or aren't being done well^ only because the present 
supervisor is spread unreasonably thin« He would save well 
beyond his annual salary from his concern with electricity, gas 
and water use alone. 

Professional Service Fund - This year's limited professional 
services fund at this time will not allow its application to plant needs. 
Most, or all of it is going directly to patients' immediate needs. 
Professional services funds sufficient to provide for architect and 
engineer design services necessary to contract building improve^ 
men! work (work other than repair, maintenance and operation) 
which could best be contracted, must be provided. To have suffi¬ 
cient funds to buy necessary improvements and at the same time 
not have the funds necessary to implement contracted work is tragic. 

Some of the departments, as well as the Hospital's needs, 
have been mentioned in the foregoing. However, several important 
Building Improvement projects will be included in our 1967-1968 
appropriations request. The continuing aggressive approach to the 
treatment of mental illness will require improved facilities and 
additional facilities. Paramedical and related medical service 
areas and equipment have become outgrown. Much of their equip¬ 
ment is obsolete and much new diagnostic and treatment equipment 
is necessary for the modern program. Such facilities and equip¬ 
ment should be grouped and should be in best proximity to the 
areas served. Appropriations for such a Center should be initiated 
as soon as possible. 

In 195 7, planning was started for a new Receiving, Diagnos¬ 
tic and Intensive Treatment Building. This building was thought of 
as replacing the D-Building in location. Funds have been requested 
of the Legislature repeatedly. Last year, the Hospital asked the 
State Planning and Building Commission to recommend a Legisla¬ 
tive appropriation of $2, 1595 040. 00 for this building. 


DEPARTMENT OF GENERAL SERVICES, Pearl Rogers, Head 


The General Services Department consists of four sections; 
Housekeeping, Laundry, Sewing Room, and Upholstery Shop; under 
the direction of the Executive Housekeeper. 

Laundry - There has been very little change in the overall 
productivity or work load on this section. The total poundage for 
the past year was 2,576,572 pounds. This is a decrease from the 
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preceding year, but services in finish garments and direct service 
to the residents has increased„ The production of this section 
hinges greatly on resident help. More and more the laundry atten¬ 
dant finds that much work that in the past was accomplished by 
patients must now be done by employees. It is very necessary that 
the laundry equipment and machinery be kept modern and maintained 
properly. In the month of February a pneumatic hoist was purchased 
and installed in the laundry. This one item alone has greatly im¬ 
proved the operation by fast efficient work and has reduced down¬ 
time considerably. The four-roll mangle is in very poor condition, 
however, it is being utilized as much as possible. This unit is 
forecasted to be replaced in the foreseeable future. During the 
month of March the laundry processed several hundred pounds of 
curtains with fire retardant. This proved to be a costly, time- 
consuming operation, and it was decided that purchasing of 
materials of fireproof qualities to start with is best. 

In June the laundry standardized and placed tighter control 
on the marking of laundry bags; this has greatly improved the system 
of delivery. Our future plans involve the planning and testing of the 
system of delivery of flats on individual carts. Prior to this opera¬ 
tion even being tested the laundry will need ramps and facilities 
installed by the Engineering Department. 

Sewing Room - This facility has operated for the past year 
as a Resident Training Program. To make this service a complete 
and outlined training program has been quite difficult . The resident 
that is available for this training is usually well on her way to re¬ 
covery, thus leaves shortly after starting. The by-product of this 
training is quite small and considered to be relative to training; 
however, with the combination of employee and resident help app¬ 
roximately 543 drapes were made during the year. The mending 
of clothing and miscellaneous items that come to the laundry are 
now accomplished in this section giving the laundry added space 
and also making better utilization of the modern machines in the 
Sewing Room. Equipment on hand is satisfactory and no new equip¬ 
ment is anticipated. 

Upholstery Shop - This shop was formerly the Mattress 
Shop and during the past year was re-designated. The production 
total for the year was approximately 978 items re-upholstered and 
928 items repaired. This is a one-man shop run by the Shop Fore¬ 
man. On the average day he is assisted by one or two resident 
helpers. The Upholstery Shop furnishes service by picking up dam¬ 
aged items from the Halls three times each week and delivering 
re-upholstered and repaired items back. Work orders from the 
various departments are honored for the fabrication and repair of 
miscellaneous items. There is a standing order for repair and 
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fabrication of laundry bags. The Purchasing Department brings 
considerable work for this shop^ mostly furniture. The equipment 
in this shop for the present work load is considered to be adequate. 

Housekeeping “ This section has grown considerably during 
the past year. The growth is both in number of employees and in 
services rendered. July, 1965 = authorized Housekeeping Attend¬ 
ants was 36o Ending June, 1966 = Housekeeping Attendants author¬ 
ized was 54. The section implemented seven day Housekeeping 
Services on Juniper Hall in November, 1965. The Night Service 
has increased due to services required in additional areas; many 
new offices were opened and needed service. 

Areas were added in conjunction with the Youth Program. 
Several of the Doctors' cottages were converted to various uses; 
here again, cleaning services were required. Recently the section 
was requested to start housekeeping service on a limited basis to 
all Halls throughout the Hospital Complex with the exception of the 
Tubercular Ward and the Maximum Security Ward. This service 
is in the planning stage and management is in the process of inter¬ 
viewing and selecting personnel to cover this assignment. The 
target date to have this program started is July 15, 1966. Equip¬ 
ment and materials are a continuing need for this section. The 
Department is always alert to the quality and necessity of products 
to meet the high standards of housekeeping desired by this section. 
However, the section is very pleased with the results of the pre¬ 
sently used materials. A study was made in April, 1966, to 
determine the advantage of the 24=>inch floor machine vs. the 16- 
inch machine. It was found that in the larger uncluttered areas 
work can be accomplished two-thirds of the time with a larger 
machine. In view of this, it will be possible to replace the worn 
out and condemned l6-inch machines on a one-for-two basis. 

The General Services Department has found it necessary to 
incorporate many changes in management procedures to keep ser¬ 
vices compatible with the new Unit System, the Open-Door policy 
and the over-all increased activities throughout the Hospital. The 
Department has always been quite dependent on the Rehabilitational 
Therapy assigned helper. This help is not available under the 
stepped up hospital policy to get the recovered patient back into 
community life. Therefore, to maintain standards and give ser¬ 
vices needed, the Department will need further expansion in 
authorized employees. 


Department of medical records, Julla Fowler, R. R. L„ . Head 


Mrs. Montgomery resigned as Head of the Medical Records 
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medical records REPORT: 

" MALE FEMALE TOTAL 


In Hospital July 1, 1965 

856 

834 

1690 

On Conditional Discharge 

359 

644 

1003 

On Unauthorized Absence 

51 

44 

95 

TOTAL ON BOOKS . .. 

1263 

1519 

2782 

ADMISSIONS: 

First Admissions 

Commitments 

395 

380 

775 

Voluntary 

123 

144 

267 

Observations 

3 

1 

4 

Medical Certification (Inc. EMC) 

38 

32 

70 

Readmissions 

C ommitments 

121 

93 

214 

Voluntary 

113 

90 

203 

Observations 

0 

0 

0 

Medical Certification (Inc, EMC) 

0 

0 

0 

Returned from Conditional Discharge 

172 

233 

405 

Returned from Unauthorized Absence 

111 

74 

185 

TOTAL ADMISSIONS. 

1076 

1047 

2123 

TOTAL PATIENTS TREATED . . . 

1932 

1881 

3813 

SEPARATIONS: 

Complete Discharges 

569 

468 

1037 

Conditional Discharges 

365 

522 

887 

Unauthorized Absences 

154 

106 

260 

Deaths 

105 

113 

218 

TOTAL DISCHARGES. 

1193 

1209 

2402 

Discharged while on Conditional Discharge 

139 

226 

3 65 

Discharged while on Unauthorized Absence 

6 

4 

10 

Deaths on Conditional Discharge & U,A, 

1 

4 

5 

TOTAL » ... 

146 

23 6 

380 

TOTAL SEPARATIONS. 

1339 

1443 

2782 

In Hospital June 30, 1966 

721 

748 

1469 

On Conditional Discharge 

412 

703 

1115 

On Unauthorized Absence 

87 

68 

155 

TOTAL ON BOOKS. 

1220 

1519 

2739 
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COUNTY 

ADMISSIONS 

RETURNED FROM 

CONDITIONAL DISCHARGE 

RETURNED FROM U.A. 

CONDITIONAL DISCHARGE 

UNAUTHORIZED ABSENCE 

DISCHARGED 

EXPIRED 

Apache 

11 

1 

1 

7 

2 

4 

3 

Cochise 

42 

13 

5 

23 

5 

35 

4 

Coconino 

42 

3 

1 

10 

4 

39 

2 

Gila 

38 

2 

1 

9 

4 

19 

5 

Graham 

16 

2 

4 

8 

3 

12 

7 

Greenlee 

6 

3 

0 

3 

0 

9 

2 

Maricopa 

844 

251 

99 

576 

154 

594 

115 

Mohave 

12 

3 

6 

8 

6 

5 

3 

Navajo 

23 

5 

12 

7 

8 

21 

4 

Pima 

315 

77 

30 

166 

50 

188 

52 

Pinal 

64 

22 

5 

30 

7 

33 

5 

Santa Cruz 

8 

4 

0 

2 

0 

2 

1 

Yavapai 

36 

9 

4 

28 

6 

24 

11 

Yuma 

76 

10 

7 

10 

11 

52 

4 

TOTALS: 

1533 

405 

185 

887 

260 

1037 

218 

TOTAL ADMISSIONS . , . 

9 0 0 

. . . 2123 



TOTAL DISCHARGES . . . 


. . . 2402 
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DEPARTMENT OF MEDICINEg Raymond P, Gorning, M.Deg Head 


The Hospital has expanded its facilities for treating physical 
illness with certainly a greater degree of medical care and enhanced 
treatment for the patients^ The old physical care ward^ H-2, has 
been vacated and Ward J-10 has been made the care area for the 
patients with physical ailments^ Personnel in J“10 are more aware 
than before of what constitutes total somatic treatment for patients 
who are physically ilL An increased degree of nursing responsibility 
is evident with nursing personnel and everybody concerned made 
aware of the necessity for scrupulous hygienic procedure. 

The advent of the Team Unit System brought to the staff a 
greater degree of knowledge and insight into each particular patient's 
problemso The realization that^ in many instances his physical 
ailmentSj his possible deformities, is directly related to his psy¬ 
chiatric problems, has increased the number of patients seen in 
minor surgery and other medical and surgical clinics» On the Hos¬ 
pital staff are consultants representing every branch of medicine 
and providing high calibre and readily available emergency and elec¬ 
tive treatment. The consultants say their effectiveness has been 
increased because of fuller communication between them and the 
regular Hospital staffo For example, the psychiatric medication is 
now given on the consultation request so that the consultant may 
better understand the symtomatology and take into account that 
produced by the medication. 

The number of patients in minor surgery has increased, but 
staff have risen to the rising demands. Treatment uses various and 
up=to-date medications. Toward this end, Pharmacy has cooperated 
closely to the purchase and stock of many modern medicineso The 
Pharmacy and Therapeutics Committee has been active. 

The Clinical Laboratory is also increasing its services with 
the introduction of more inclusive testing procedures. It is procuring 
testing instruments which will produce more accurate results faster 
than present techniques do. It has ordered, for example, a counter 
which will do complete blood count determination in very little time, 
very accurately, and an instrument for thyroid evaluation, which is 
90 to 95 per cent accurate and not influenced by other medications. 

New X^ray equipment is badly needed for the present table is practi¬ 
cally worn out. It is only through the mechanical knowledge of the 
X‘=ray Department that it has functioned this long. Two machines 
would expedite the procedures increasingly demanded of the depart¬ 
ment. A portable X-ray machine, now in J-10, will be in operation ^ 

soon. 
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The Tuberculosis ward, H-3, has a usual census of from 
eight to ten patients. To search for possible tuberculosis in new 
and old patients, new patients have chest X-rays within their first 
24 hours if at all possible. Peculiar as it seems, most tuberculosis 
patients are not a psychiatric problem. Inasmuch as the Hospital 
has so few patients and inasmuch as psychiatrically they are not a 
problem, they should better be cared for in the Arizona Tuberculosis 
Sanitarium. As of now, they are under the supervision of Dr. Rex 
Whitney. 

The Out-patient Clinic will be discontinued as presently con¬ 
stituted with the forming of the Team Unit System. The units will 
take over the patients in the clinic who are under their jurisdiction. 
While this will temporarily incommode some patients, it will make 
for greater efficiency in the long run. Of course, it will put a greater 
burden on the team physician, but in many cases one of the unit 
members may be able to see the patient, and if no serious difficulty 
exists, may be able to handle it without calling upon the team phy¬ 
sician to personally see the patient. Many patients who enter this 
hospital as voluntary in-patients need not do so, but could be treated 
as out-patients. Arizona State Hospital Board rules permit a patient 
to be treated as an out-patient just as he may be treated for physical 
ailments in any clinic or doctor's office. Such out-patient treatment 
at this Hospital could save much money, actually act prophylactically 
to prevent a collapse necessitating hospitalization, and be very much 
less traumatic to the patient. Care of an individual before he gets 
completely disturbed may obviate hospitalization entirely. 

Since this is primarily, legally and otherwise, a psychiatric 
hospital, it treats patients with psychiatric problems intensively. 
Intensive psychiatric care by an adequate staff with many disciplines 
acting upon the patient at once, for a short period of time, is far 
superior to a few acting slowly or superficially for a longer period 
of time, and is much to be preferred. It actually reduces the ex¬ 
pense per patient treated. The physically ill patients are treated 
for their ailments because of necessity and also because the phy¬ 
sical condition of the patient contributes to his psychiatric condition. 
Glandular disorders, such as diabetes, thyroiditis, and adrenal 
disease, are examples. Correcting these is part of the therapeutic 
procedure. 

Also, the building of the Maricopa County Hospital nearby 
will enhance this hospital as a psychiatric training unit. The close 
proximity of the two hospitals will facilitate the care of patients 
from both a physical and a psychiatric standpoint. This Hospital 
has clinical material and the trained psychiatrists to provide 
excellent training. 
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DEPARTMENT OF NURSING, LaRue Weed, R. N. , Head 


The primary objective of the Department of Nursing during 
this past year has been to concern itself with the business of nursing. 
This supports the philosophy of improved standards of patient care 
in order to contribute to the psychiatric team goal of returning as 
many patients as possible to productive lives in their community. 

In order to adequately report the events of the Department 
of Nursing for 1965=66, a few words of philosophy seem appropriate. 

In past years nurses have traditionally assumed more and 
more duties which can, by no stretch of the imagination, be considered 
as functions of nursing. This has happened throughout the nursing 
profession as a whole, and is not unique to Arizona State Hospital. 
However, the time has come for nurses to realize they have a unique 
body of knowledge and a definite contribution of their own to make to 
the team effort to provide comprehensive care to patients leading to 
their recovery from illness (somatic, psychiatric, or both). 

The shortage of professional nurses is no news to anyone. 

This shortage promises to be more acute with all the new Federal 
programs in health care, and the rapidly expanding health services 
in both private and public agencies. Therefore, methods must be 
found to utilize the skills and knowledge of the professional nurse to 
the fullest extent in order to get the job done. This means nurses 
and nursing personnel must determine first, what the nursing roles 
and duties really are, and second, confine their functioning to the 
business of nursing. 

With this philosophy in mind, one can report that the year of 
1965-1966 has been a productive one for us. The Department of 
Nursing has been reorganized in keeping with the new Unit System 
of operation instituted by the hospital. It is currently involved in 
writing new job descriptions for every position in the Department 
of Nursing. Coupled with this revamping of the job descriptions is 
the total reorganization structure. When this is completed, the job 
titles and job descriptions will accurately reflect the jobs being 
performed by both the professional and non-professional groups in 
nursing. 

Along with the restructuring of the Department, it was pos¬ 
sible to open the position of Licensed Practical Nurse at Arizona State 
Hospital, Up until this time the Licensed Practical Nurse has had 
to function as a Psychia.tric Aide or Psychiatric Aide Charge. The 
Practical Nurse received no recognition by job title or by salary 
differential for her more developed skill and knowledge. There are 
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currently twelve Licensed Practical Nurses on the staff and the De¬ 
partment is in the process of recruiting as many more as possible 
to expand this position. Another reason for opening the Licensed 
Practical Nurse position was that the Arizona State Board of Nursing 
is now attempting to adopt new rules and regulations designed to 
improve the standards of nursing care given patients in all public 
or private agencies which employ nurses throughout Arizona. One 
of these proposed rules states that medications can be given by a 
licensed nurse only. If this rule goes into effect early in 1967 as 
anticipated, Arizona State Hospital must be in a position to comply 
with it. Therefore, it must increase the size of the L. P« N. staff 
in order to be ready to uphold this ruling. 

With the reorganization of the Department of Nursing, it 
was necessary to review the salary structure. At first review the 
most glaring problem was that of salary inequities in all classifi¬ 
cations of nursing personnel. This situation had developed over a 
long period of time due to the haphazard and slipshod manner in 
which salary increases and rate range increases had been granted. 

It was impossible to determine any method or procedure by which 
salary increases had been given or rate ranges had been increased. 
There appeared to be a tremendous amount of favoritism and pat¬ 
ronage connected with the salary structure. Therefore, a standard 
procedure was developed by which this could be corrected. The 
long term employee was considered primarily on the grounds of the 
length of service to the hospital. It was impossible to do otherwise 
because performance reviews had been inaccurate over the years. 
After many conferences with the Personnel Department and the 
Business Administrator, adjustments were made to correct the 
inequity situation. This brought everyone in the Department of 
Nursing into line and made it possible to consider merit increases 
on a performance basis only. This had a good effect upon the 
morale of the personnel. 

Following the correction of inequities, the rate ranges which 
had been affixed for each job classification was studied. A number 
of hospitals in the immediate area had increased their salary ranges 
considerably. This prompted a survey on a nation-wide, random 
sampling basis to determine where this Hospital stood with other 
hospitals of a similar nature to ours. In some areas this Hospital 
was quite low and in others it was competitive. However, with the 
rising salaries in other valley hospitals, some adjustment had to be 
made in order to retain staff and to compete in the labor market for 
recruiting new staff. After all this research and many weeks of 
analysis of the data, the Department was able to present the request 
of the Department of Personnel, the Business Administrator, and 
subsequently the Arizona State Hospital Board to increase the salary 
ranges for our personnel. This has been helpful, and personnel are. 
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for the most part^ pleased with the outcome. 


Another project, of major concern to the Department, was 
that of rewriting the Nursing Procedure Manual. The old Procedure 
Manual was hopelessly outdated and needed to be totally rewritten. 
The supervisory group in the Department of Nursing divided up the 
procedures among them and assumed the responsibility for rewriting 
them and coordinating them with any other department in the hospital 
that was involved. This task was accomplished in the early fall of 
1965, and the new Nursing Procedure Manual is now primarily con¬ 
cerned with the actual procedures necessary to perform the function 
of nursing in the hospital, 

A number of significant events took place in the hospital in 
the last year in which nursing played a major role. Among these 
were the converting of J-10 into a hospital ward primarily for gero- 
psychiatric patients, and combining the other hospital wards, H-1 
and H“2, with J = 10 to provide a total medical-surgical service for 
the entire hospital. This made it possible to consolidate the staffs 
of the three areas and give more comprehensive nursing care to 
all the patients involved. There are still many problems associated 
with this event to be solved. 

Along with this remodeling and combining of medical-surgical 
services it was possible to remodel and provide a smaller area for 
the tuberculosis patients who had previously occupied ward G-2. 

Ward G“=2 is able to accommodate forty patients and was being occu¬ 
pied by only twelve patients. This represented very inefficient use 
of this space. In December, 1965, the tuberculosis patients were 
transferred from G‘-2 to H“3. H-3 now contains fourteen beds and 

there has only been once or twice when we have almost reached 
total occupancy of this ward. The population continues to remain 
small. It is a problem from time to time to staff this area since 
it is remote from the rest of the physically ill patients, and it 
makes coverage both nursing and medical difficult. It is the feeling 
of the nursing staff who are responsible for the care of these patients 
that continued efforts toward attempting to hospitalize them at the 
Tuberculosis Sanitarium would certainly provide much better treat¬ 
ment for their tuberculosis. None of these patients have proven to 
be management problems and would not appear to be disruptive to 
the patient population or programs at the Sanitarium. 

The major event of the past year which has affected the De¬ 
partment of Nursing is that of the change to the Unit System type of 
operation. The Department of Nursing feels that this is an improved 
way to provide care to our patients. When this system was first con¬ 
sidered, it was decided that a pilot project in the gero-psychiatric 
division might provide us with valuable information prior to convert- 
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ing the entire hospital to this system. The ger 0 “psychiatric nursing 
staff was enthusiastic about this and worked very hard to make it a 
success. In September seven nursing personnel from the gero- 
psychiatric division spent a week at the Utah State Hospital in Provo 
to observe the geriatric and the unit system operations used at Utah 
State Hospital, When they returned they were very enthusiastic about 
pursuing similar programs in our hospital which would lead to more 
physical rehabilitation of many of our gero^psychiatric patients. 

This group has continued to work quite diligently with this project 
and though the progress is slow, it seems to be consistent, A number 
of obstacles still remain in relation to placement of these patients 
once they are physically and mentally able to leave the hospital. 

There is still a great deal of work to be done in this area, and it 
will be quite some time before the efficiency of the program is fully 
realized. 

The next event which was tremendously important to the De^ 
partment of Nursing was that of the initiation of the program Ward 
Management in the hospital. This is in keeping with the philosophy 
that nurses must confine themselves to the business of nursing. 

For many, many years nursing has been responsible for all the 
ward maintenance -= the supplies, the records, and many things 
which have used up 75 per cent of their time. Therefore, it has 
not been utilizing the skills and knowledge of its nursing people to 
the fullest extent. In February 1966 this program got underway. 
Nursing has been working closely with Mrs, Betty Hooper who 
assumed the position as the Department Head for Ward Management. 
Many of the personnel now in the Department of Ward Management 
were formerly nursing people. Most of them have been Psychiatric 
Charge Aides. As this program developed and the Department was 
informed as to what its personnel appropriations would be for the 
coming year, it realized that the Department of Nursing could not 
afford to retain a large number of personnel it had and depend upon 
other resources for staffing in the Department of Ward Management. 

It therefore worked out a system by which the Department of Nursing 
would delete nearly one hundred positions and transfer these positions 
to the Department of Ward Management. This has been accomplished. 
It has not been accomplished, however, without considerable anxiety 
and resentment on the part of some of the personnel involved. How¬ 
ever, as time progresses, this is beginning to be resolved and the 
Department is convinced that this is a program which is vital to the 
hospital. It is also vital to the Department of Nursing because it 
will release nursing personnel to do nursing duties. Another aspect 
of this which should definitely not be overlooked is that, as far as 
one can determine, Arizona State Hospital is the first psychiatric 
hospital to introduce such a program. The Ward Management con¬ 
cept is not unique in hospital circles. Many general hospitals have 
tried this system and have reported tremendous success with it. 
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However, no literature has been found indicating that any psychiatric 
hospital has attempted it. The opportunity is tremendously challeng¬ 
ing both to the Ward Management personnel and to the Nursing per¬ 
sonnel to make this system work. The Department hopes to share 
this experience with other psychiatric hospitals by means of articles 
to be presented for publication. 

The educational activities of the Department of Nursing have 
steadily increased throughout the last year. 'The Psychiatric-Aide 
Trainee Program is a matter of special pride. The program has 
now been developed to be a comprehensive six-month program in 
which the inexperienced person receives two hundred and sixty hours 
of combined classroom instruction and supervised clinical practice. 
When this is completed, the employee is then transferred to a unit 
and given a permanent duty assignment. The personnel who have 
engaged in this program have graduated from it with an excellent 
basic knowledge of the principles of both psychiatric and general 
nursing. This program can take its place with any Psychiatric Aide 
Trainee Program in any psychiatric hospital in the country. It has 
graduated a total of four classes with a total number of fifty-two 
Psychiatric Aides going into service in the hospital. It has been 
policy as each class finishes to administer to them the National 
League for Nursing Achievement Test for Psychiatric Aides. This 
test is given nationwide to a large number of Psychiatric Aides each 
year. The last class to graduate achieved a class mean of 92 (per 
centine score ) on this examination, which is outstanding. 

The Department has also instituted other in-service educa¬ 
tion programs in the Department of Nursing Education. It now has 
two classes of Registered Nurses engaged in review courses in the 
basic principles of psychiatric nursing and pharmacology. It also 
has in the planning stages two advanced programs in psychiatric 
nursing for the Registered Nurses. The nurses have been very in¬ 
terested in this program and many of them have devoted their own 
time to participate in it. None of them seem to feel this is a burden 
in addition to their heavy responsibilities, and they have all felt 
that it was a very worthwhile investment. 

When the position of Licensed Practical Nurse was created, 
the Department was well aware that it would need to provide a com¬ 
prehensive in-service education program in psychiatric nursing and 
pharmacology for the Practical Nurses. The reason for this is that 
the Licensed Practical Nurse usually has received little or no psy- 
ciatric nursing in her basic courses in L. P,N. school. The phar¬ 
macology courses which the Licensed Practical Nurse receives in 
the basic L. P. N. program is a general course in pharmacology. It 
was therefore necessary to include this in the in-service program. 
The Department has secured the services of two nurse consultants 
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to develop and present the first course in pharmacology to these 
groups. Some of the Psychiatric Instructors in the Department of 
Nursing Education are auditing these courses and getting prepared 
to assume the teaching responsibility after the consultants leave. 

The program focuses especially on the drugs which are used in 
psychiatric illness to be sure that the nurses had a comprehensive 
understanding of them. Since the L. P.N. 's are going to have a 
major responsibility in medication administration shortlyj this is 
also very vital. The program is quite successful. 

The third program in Nursing Education which is currently 
in the planning stages is that of in-service education for the Psy¬ 
chiatric Aide employee who has been employed at the hospital for a 
long period of time. Long term employees have had a rather hap¬ 
hazard in-service education program with no consistency or follow¬ 
up connected with it. The first program for these personnel is 
planned for early in August. These people have been very neglected 
and have developed considerable anxiety over the education program. 
They really feel left out. They are a vital number of the staff and 
are entitled to participate in the education programs as fully as any 
of the new staff. 

There have been a number of continuing education programs 
both in and out of the hospital in which personnel in the Department 
of Nursing have participated. The most outstanding of these has 
been a recent program in Supervision and Management. In the 
winter months of 1966, the Department Heads of the Hospital de¬ 
veloped and participated in a course in Supervision and Management. 
One of the recommendations from this experience was that each 
department head be responsible for presenting the concepts of this 
course to supervisory personnel in their own department. In June, 
the Department was able to follow this through. The Supervisory 
Staff of the Department of Nursing developed a week long workshop 
and were released from duty to attend this workshop. A great 
portion of the time was spent in a long searching look at themselves 
as a group of supervisors, how they represented the Department 
of Nursing, and how they looked individually. This was anxiety 
provoking in some respects, but very necessary in developing the 
group cohesiveness. The result of the workshop has been that this 
group now feels able to broaden their general perspective in the area 
of nursing supervision and also in the clinical specialty of psychiatric 
nursing. The group returned with a number of recommendations for 
themselves and for other groups in the hospital in terms of future 
workshops. They also have made a concerted effort to explore the 
possibilities of continuing education in several areas. Some of them 
will pursue this on a continuing education basis, projects, work¬ 
shops or institutes and some in formal academic education. This 
group or supervisors has reached a new maturity and is able to be 
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concerned in a great deal more depth all aspects of the problems 
they face. It is impossible to describe the far reaching effects this 
experience hadp and it will become self-=evident in time. 

The Department has engaged in a number of out of hospital 
continuing education programs. It has sent representative groups 
to several programs sponsored by the Association of Western HoS“ 
pitals both in Phoenix and out of the state. It had a large represent 
tation at the Multi^Problem Family seminar last fall and at the 
Suicide seminar in the Spring. It sent two nurses to a week long 
institute sponsored by the University of California in Santa Barbara 
on Crisis Intervention and Nursing Skills in Community Mental 
Health Programs. It had three nurses engaged in the Continuing 
Education Series for Nurses sponsored jointly by the Western Inter¬ 
state Commission for Higher Education and the University of Ari¬ 
zona. One series was completed in May and the next series will 
start in the fall. It once again will be sending three representatives 
to this series. Several members of the staff have participated in 
other programs sponsored by WICHE which were primarily focused 
at manpower needs in the mental health services and what to do to 
help alleviate shortages. 

In summarys the staff in the Department of Nursing has 
worked in a most diligent and dedicated manner during the past year 
to up-grade the standards of patient care and to redefine the role of 
nursing in the clinical specialty of psychiatric nursing in the setting 
of Arizona State Hospital. It ha.s been able to add some very compe¬ 
tent people to our professional staff in the past year and quality of 
personnel in the Department of Nursing has in general improved con¬ 
siderably. The professional nursing group has worked very hard 
to become a functioning group and to work together for common 
goals. Almost without exception every professional nurse in this 
Department has gained a new personal and professional maturity 
and stature which should enable them to develop a psychiatric nurs¬ 
ing program of v/hich Arizona State Hospital can well be proud. 

The future holds many more problems to be solved. The 
Department remains very few in numbers. It does not need tremen¬ 
dous increases in the numbers of staffs but it does need to continue 
to develop the quality and proficiency of all staff members, as well 
as some increase in numbers. 

The nursing group in general has begun to concern itself 
with how to fit into the Mental Health movement in the community 
and determine its contributions. The nurses have sought contact 
with other nurses in the community who are vitally concerned with 
mental health and mental illness, and will expand these contacts 
considerably in the next year. 
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The group will also expect to participate more fully in the 
activities of professional organizations. This is another one of the 
vital parts of nurses defining their roles and taking their rightful 
place on the health teams and in the local nursing community. 


DEPARTMENT OF PERSONNEL, Robert Kanaley, Head 


An activity inventory during the fiscal year includes: 

a) The addition of a Coordinator of Volunteers to formalize and 
integrate the utilization of unpaid ’’employees” into the 
over-all Hospital treatment plan. 

b) An analysis of employees' salary in relation to length of 
service on the job resulted in upward adjustments to com¬ 
pensate for inequities. 

c) A comprehensive ’’going rate” wage survey for selected 
Hospital job titles represented in local, regional and national 
competitive labor markets was completed. Recommendations 
resulted in the upward revision of forty-nine rate range 
schedules which will enable the Hospital to compare favorably 
and compete for all levels of skill presently required. 

d) Assistance in the initiating, organizing, and presenting of a 
Supervisory Development Program started at the Department 
Head level. 

e) Continuation of structured New Employee Orientation Program 
on a regular twice monthly basis. 

f) Institution of a system of timekeeping which places responsi¬ 
bility therefor at the department level and requires a span on 
control conducive to good management practice. Implementa¬ 
tion of this system required a series of instructional meet¬ 
ings with timekeepers and provision for regular and contin¬ 
uing follow-up sessions. 

g) Analysis of current use of data processing equipment and 
modification of some procedures to obtain more readily in¬ 
formation in a number of formats for varied uses. 

Some of the projects for the coming fiscal year include: 

a) Further modification of the application form to comply with 

recently published information from the Arizona Civil Rights 
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Commission. 


b) Review and revision of all existing procedures relating 
to Personnel Department. 

c) Publication of an employee handbook containing basic infor^ 
mation presented in the new employee orientation program. 

d) Continuous review of our rapidly changing job descriptions. 

e) Recommendations for the overhaul of present payroll system. 

f) Expanded use of data processing equipment to provide stat¬ 
istical data for research^ reportsj promotionsj transfers, 
problem areas, etc. 

g) Continuous watchfulness in the administration of wages and 
salaries to assure at least the present competitive position 
attained in most job categories. 

h) Recommendations for a modified approach to employee safety. 

The Personnel Department anticipates an active productive 

year in which the daily routine of the Hospital shall reflect this de¬ 
partment's guidance. 


DEPARTMENT OF PSYCHOLOGY, H. Lo POPE, Ph.D., Head 


During the past fiscal year, the staff of the Psychology De¬ 
partment has been increased to four Ph.D. 's and three master's 
degree level members. In addition, it has had seven pre-doctoral 
grade students from Arizona State University. These additions 
represent a three-fold increase in personnel within the year, al¬ 
though the graduate students are only part-time. In terms of man 
hours, there was a 50 per cent increase in availability of Psycho¬ 
logy Department staff. At the present time, there are no vacancies 
for full-time professional staff members although additional per¬ 
sonnel are needed in order to provide full-time staff coverage for 
all of the therapeutic unit teams within the hospital. 

During this fiscal year Dr. Paul Brewer, the past director 
of the department, has returned on a part-time basis to assume 
responsibility ais Associate Director for Clinical Training. In this 
capacity he supervises the psychological testing and psychotherapy 
of all the doctoral and pre-doctoral staff members. This arrange¬ 
ment has proven to be more efficient economically, educationally. 
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and service-wise than the usual system of assigning trainees to 
different staff members. 

As a result of the increased number of staff, the Depart¬ 
ment presently provides a psychologist to all of the six general psy¬ 
chiatric teams and to the Pedopsychiatric Unit, There has been a 
commensurate increase in psychodiagnostic testing, group and in¬ 
dividual psychotherapy sessions for patients. In addition to this, 
all psychologists who are members of treatment teams have devoted 
a considerable amount of time to team activities involving diagnosis, 
treatment and discharge planning, as well as patient organization 
and self “government programs. 

The testing program for applicants for nursing positions, 
initiated during the previous fiscal year, was subjected to a statis¬ 
tical analysis during this year in order to determine if the tests 
actually were useful in predicting the performance of new nursing 
personnel. The results of this analysis indicate a high degree of 
usefulness of the test in screening out applicants for these positions 
and in predicting the on-the-job performance of those selected for 
employment. 

In the fall of 1965, the Psychology Department moved to new 
quarters which provide for the efficient use of previously vacated 
space. This has contributed greatly to the performance of the de¬ 
partment by providing adequate space for the activities of the staff. 
For example, the departmental conference room is used for group 
therapy sessions on an average of thirty hours per week, as well 
as for other group meetings. 

During the past year two workshops in psychodramatic tech¬ 
niques of group psychotherapy were attended by members of the 
department. The first of these was presented in Tucson by staff 
members of the Southern Arizona Mental Health Center, The second 
was at this hospital under the direction of a consultant psychodram¬ 
atist from St, Elizabeth's Hospital in Washington, D, C« Psycho¬ 
drama is being used increasingly in this hospital both for psycho¬ 
therapy with patients and as a training method for hospital staff. 

A Conference on Clinical Training, sponsored by this de¬ 
partment, was attended by representatives from Arizona State 
University, the University of Arizona, the Veterans' Administra¬ 
tion Hospital, and other local agencies concerned with the training 
of graduate students. An outcome of this conference was the estab¬ 
lishment of regular meetings attended by the Arizona State Univer¬ 
sity and agency personnel concerned with clinical training. 

The Psychology Department also sponsored a Conference on 
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Research Planning which was attended by representatives from 
Arizona State University, the University of Arizona, other state 
agencies and this hospitah The purpose of this conference was to 
establish communications between those people in the universities 
and those in the community in order to facilitate collaboration in 
research projects of mutual intereste 


DEPARTMENT OF PURCHASING, Charles Raymond, Head 


In the area of Materials Management, the Department real¬ 
ized a substantial savings in reducing supplies needed^ 

1. During the past year it has deleted fifteen (15) items in 
General Supplies, twenty (20) items in Office Supplies, 
which has proved of no use in past years, due to changes 
throughout the Hospitah 

2. Completed a two-year review of Engineering Supplies» It 
has reduced the need for stocked supplies from a monthly 
requirement of $27, 000. 00 to approximately $8, 000. 00 
monthly requirement. 

3o In the clothing area, by improving the controls on supplies' 

needed in ward areas, approximately $17, 000. 00 worth of 
clothing was returned to central stock. 

During the past year, much time was spent on Capital In¬ 
ventory and its conversion to data processing as well as physical 
checking of capital items in all areas of the Hospital, A substantial 
amount of obsolete items were transferred to other State agencies, 
and the balance sold at Public Auction, The Department has not 
completed a full conversion to data processing in this area, but the 
Department hopes to complete it this year. 

The introduction of the Unit System this past year has had a 
direct effect on the needs for the Department to change procedures 
and services. At present it operates two types of services. 

1) Those areas of the Hospital that have developed a complete 
unit team structure are receiving services and supplies 
quite differently from the past. (This is due primarily to 
the fact that their requirements of supplies and services 
are different. ) 

2) Those areas that have yet to make a complete conversion 
to the Unit Systems are receiving services as originally 
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programmed under the former Hospital patient care system. 


The past fiscal year has been a challenging one because 
the change to the Unit System. The changes have yet to be fully 
realized, and the new fiscal year will be equally challenging. 


of 


DEPARTMENT OF SOCIAL SERVICE. Philip L. Gordon, Head 


The introduction of the Unit System during this past year has 
produced profound changes in the organization of the Social Service 
Department. Departmental functions were scrutinized, analyze , 
and evaluated as to whether a function was primarily administrative 
or professional. Plans were made for the reallocation of clerica 
functions to the Treatment Units and administrative functions to 
administrative departments. Provision was made for clerical and 
administrative personnel to be instructed and trained to perform 
these functions. The administrative reorganization throughout the 
Hospital will relieve the Department of time = consumings non-pro 
fessional functions» 

This reorganization will enable the Department to strengthen 
existing programs, plan and develop new programs, improve ser¬ 
vices to patients and families, and develop liaison with community 
services. The professional staff was oriented to the Unit System 
through departmental staff meetings and staff development programs. 

The professional staff has been modestly increased from 
13 to 14 members. Seven of the staff members have a MSW degree 
or have the qualifications for acceptance as members of the NASW 
Academy of Certified Social Workers. 

The staff's opportunities to participate in committee assign¬ 
ments, departmental and interdepartmental, have increased. This 
has enabled the staff to participate in the formulation of program 
goals and the development and modification of departmental policy. 
The following standing committees exist within the Department. 
Committee on Staff Development; Committee on Research; 
Committee on Boarding and Foster Homes; and Committee on 
Nursing Home Liaison. 

The Committee on Staff Development assesses the needs of 
the staff and plans and evaluates the education program. The Re¬ 
search Committee evaluates suggestions for research and formu¬ 
lates plans and designs for research projects. This Committee 
also evaluates and reports on new developments in professional 
literature. The Committee on Boarding and Foster Homes is de- 
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veloping minimum standards for boarding and foster homes, and 
has created and maintained a list of approved homes» The listings 
of these homes are made available to the Treatment Unit Social 
Workers. Additions or deletions of names are submitted to the 
social workers as changes are made. The Nursing Home Liaison 
Committee studies and reports on new developments on national, 
state and local levels which affect the placement of patients requir¬ 
ing nursing home care in the community. 

The departmental staff development program has been ex¬ 
panded and redesigned to meet a two-fold objective. The first is to 
improve the professional competence of the staff, and the second is 
to prepare the staff for increased job responsibility which is neces¬ 
sary to effective functioning in the Unit System. The program was 
planned on an on-going basis with continuing evaluation and assess- 
ment of the educational needs of the staff. Professional supervision 
is offered individually, in groups, and in the form of consultation 
when requested by the experienced worker. Qualified staff members 
who are not in supervisory positions are being given the opportunity 
to obtain supervisory experience. 

Educational courses are presented in accordance with the 
educational needs of the staff. Emphasis was placed on the prepara¬ 
tion of the staff for an expanding program of Family Therapy. Two 
Workshops on Family Therapy, sponsored by this Department, were 
held at the Hospital this year. The plans for the coming year will 
encompass the advanced theory of Family Therapy with additional 
practicum in order to enable our staff to continue to develop pro¬ 
ficiency in treating the family as a unit. This year, the training 
program was augmented by the activities of the newly-created 
Department of Education. More opportunities were made available 
for departmental staff members to attend inter-disciplinary work¬ 
shops, institutes and seminars within the Hospital and in the 
community. 

Another innovation v/as the introduction of interagency orien¬ 
tation and training programs. Two pilot programs were jointly 
planned and presented during the year. The first program was 
planned with both the Director and the Field Consultant of the State 
Department of Child Welfare on "The Concepts of Psycho-Social 
Development ". A group of Child Welfare workers attended this 
nine-hour course. The second program was an exchange of staff 
orientation with the Maricopa County Mental Health Bureau. Social 
Workers of the Maricopa County Treatment Teams were oriented 
individually to the functions of the Bureau in an eight-hour orienta¬ 
tion program for the staff of the Bureau on the functions of the 
Hospital. 
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For the third year, the Hospital has served as a major 
practicum agency for the Arizona State University Graduate School 
of Social Service Administration. The field instruction was provided 
by a member of the Graduate School faculty, A total of six students 
were assigned. The student unit was integrated into the depart— 
mental program. Gratifying results were obtained where joint family 
therapy was utilized. For fulfillment of the research recj^uirement, 
a group research project was completed. This project investigated 
the life history factors as predictors of mental illness. 

The affiliation with the School of Social Service Administra¬ 
tion has resulted in the sharing of consultation and educational 
experience which have been mutually beneficial. The affiliation 
with the University has been of assistance in the recruitment of new 
staff. The department's two most recent staff members received 
their field training in the student unit. Each year, a number of 
graduate students, who have been trained in our student unit, will 
take positions with community agencies. This should improve 
liaison between the Hospital and the community. 

Community agencies throughout the State were invited to 
coordinate their services with the Treatment Units. Standardized 
referral procedures and patterns of communication have evolved 
through joint planning with the State Department of Public Welfare, 
the Area Office of the United States Public Health Service, Division 
of Indian Health, the Area Office of the Bureau of Indian Affairs, 
the Veterans' Administration, and a number of public and private 
agencies. This has established a more effective framework of 
communication between the Treatment Units and individual local 
agencies. 

Committed patients from Maricopa County Hospital have 
traditionally arrived at the Hospital with meager information accom¬ 
panying the patient, although the patient and/or family have had 
contact with the Mental Health Bureau of the Maricopa County Health 
Department and the County Hospital. This has delayed the patient s 
treatment program. In order to rectify this, a series of meetings 
were held with the Social Service staffs of the Mental Health Bureau 
and the Psychiatric Service of the County Hospital. Pertinent in¬ 
formation is now forwarded by the Mental Health Bureau immediately 
following the patient's commitment. The commitment hearings are 
attended by social v/orkers assigned to the Maricopa Treatment 
Units. Additional information is obtained through conferences with 
the staff of the Psychiatric Service of County Hospital. The Treat¬ 
ment Unit social workers contact the families immediately following 
the hearing to help relieve their fear and anxieties. An appointment 
is made at this time for a social history interview. 
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Each month the Maricopa County agencies concerned with 
the commitment process meet to discuss mutual problems. The 
Hospital is represented by the Social Service Supervisor of the 
Maricopa County Treatment Teams. These meetings have brought 
greater understanding and cooperation between the agencies, as 
well as revealing areas where responsibility is not assigned to a 
specific agency. 

The State Department of Public Welfare has assigned a 
social worker from their Maricopa County Office to take applica¬ 
tions from patients in need of welfare services, regardless of their 
county of residence. This has reduced the time interval between 
the processing of the application and the commencement of welfare 
assistance by the local county office. The Maricopa County Welfare 
Office has assigned a social worker to provide services to Maricopa 
County patients being prepared to leave the Hospital and to patients 
on conditional discharge in Maricopa County. These services have 
been expanded in scope to include casework and other services. 

This fiscal year, 280 patients on conditional discharge have received 
financial assistance from the Maricopa County Office of the State 
Department of Public Welfare. 

The Boarding Home Program was given impetus by the phil¬ 
osophy which accompanied the introduction of the Unit System, 
Increasing numbers of patients were evaluated by the Treatment 
Units as to whether the patient has remained in the Hospital because 
of actual need of psychiatric treatment or because of his social in¬ 
adequacy and his inability to make a place for himself in the com¬ 
munity. Group techniques and multiple placements were introduced 
to assist the socially-inadequate patient in overcoming fears and 
resistances to leaving the Hospital. During the past year, as a 
result of the boarding home program, 86 patients, who otherwise 
would have remained in the Hospital, departed from the Hospital to 
reside in boa.rding homes. Of this number, 12 were rehospitalized. 
However, 5 have returned to boarding homes. An additional 40 
long-term patients were placed in sheltered care homes. Of this 
number, 7 were returned. Characteristically, patients placed in 
sheltered care had lengthy hospitalization, were of upper middle 
age, and were less socially adequate than those selected for board¬ 
ing homes. 

A follow-up survey was made of 39 long-term patients dis¬ 
charged from an open-ward service during the period December, 

1963 to August, 1964. This group collectively represented a total 
of 867 years of hospitalization, with an average of 22 years per 
patient. All but 2 of the 3 9 patients were discharged to reside in 
boarding or sheltered care homes. Only 3 of the group were read¬ 
mitted; however, 2 have returned to boarding homes. This survey 
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appears to indicate that patients with long years of hospitalization 
can make a satisfactory adjustment in the community. 

The problem of obtaining nursing home care for the medically- 
indigent geriatric patient, who is no longer in need of psychiatric 
hospitalization, has become acute. Past studies have revealed that 
65 per cent of the geriatric patients separated from the Hospital 
were wholly or partly dependent upon public assistance funds. The 
maximum welfare vendor's payment to the Old Age Assistnace client 
in need of nursing home care is $125o 00 per month. Currently, the 
.minimum cost for these services is $255. 00 per month. As a re¬ 
sult, fewer of our patients were able to defray these costs. During 
the past year, 25 geriatric patients were discharged to nursing homes. 
The Department plans to meet with the health and welfare agencies 
on state and local levels to evolve means of alleviating the financial 
problems which impede the discharge of geriatric patients in need 
of nursing home care. We have been consulting with the Arizona 
State Department of Public Welfare, the Arizona State Department 
of Health, and the local office of the Social Security Administration 
regarding the eventual availability of Medicare funds for these 
patients. 

The contribution that the social worker makes to the total 
treatment of the patient will be in direct proportion to the profess¬ 
ional knowledge, skill, and judgment of the social worker. To meet 
these basic requirements for effective performance in a treatment 
unit, the Department is recruiting for its personnel vacancies social 
workers who have Master's degrees in Social Work. It is encour¬ 
aging staff members who do not have graduate social work training 
to return to graduate school. Its short-range goal is a minimum of 
one social worker with a M. So Wo degree for each treatment unit. 


DEPARTMENT OF SPECIAL AFFAIRS, William Mitchell, Head 


The Special Affairs Division completed its first full year of 
operation and many changes have taken place during this time. 

The Community Center was completed early in the year and 
proved to be a popular area for patient activities. Leisure time 
activities for the patients such as reading, card playing, music, 
bingo, group singing and dancing were enjoyed. 

Open House was extended to a full week to coincide with 
Mental Health Week, May 1st through May 6th. An Information 
Booth was set up on the walk in front of the auditorium where hos¬ 
pital literature was distributed to more than one thousand visitors. 
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employees and guestso Music and events were announced over a 
Po Ao system. All employees of the Division volunteered their time 
to help make the open house a success. 

The following is a summation of the various functions of the 
Special Affairs Division: 

Patient Transfers ■= Patients continue to be transferred out of state 
by charter or commercial aircraft. During this period^ one hundred 
and forty*two patients were transferred. There is a savings of 
$ 261 . 00 per month for each patient who is transferred from the 
Arizona State Hospital to another state hospital. 

Burial of Deceased Patients =■ The procedure of scheduling a Mort¬ 
uary of the Month continues. Fifteen mortuaries have agreed to 
handle deceased indigent patients during a month for a fee of $25, 00 
per patient. The indigent patient is then buried in the hospital 
cemetary. During this period seventeen burials were on the hospi¬ 
tal grounds and three were buried in another cemetary because of 
religious faith. 

Property Room = The location of the Property Room was moved 
early in the year to the rear of the building which houses the Ad¬ 
mitting Office and Out-■Patient Clinic, While the Hospital encour¬ 
ages patients to w'ear their own clothings many patients have clothing 
or other personal items which are never utilized, stored in the 
property room. Letters are written to their families requesting 
instructions for the disposition of these items. Patients are also 
encouraged not to bring personal clothing to the hospital until after 
thirty days, and then only after discussing the matter with their 
Social Worker, 

Barber Shop = The Barber has been averaging between six and 
eight hundred haircuts per month. He divides his time between the 
shop in the Community Center and in the Resident Halls, At times 
he has a resident assistant barber. 

Beauty Shop = The Beauty Shop has been moved into the Community 
Center Building, Some new equipment has been obtained, which 
makes it a modern facility. It has two employee operators and 
averages approximately 400 shampoos, 20 permanents, 400 finger- 
waves, 400 hair rinses, 200 haircuts, 400 hairdressings and mis¬ 
cellaneous services per month. 

Patio - The Patio in the rear of the Community Center was com¬ 
pleted during this period. Redwood tables and benches were pur¬ 
chased to provide an outside lounge area. Also there is a pingpong 
table in the area. Although the patio area is too hot for the summer 
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monthSs it is well enjoyed by the residents during the winter inonths. 

Lounge - The Community Center Lounge is now open from 9:30 a.m. 
to 6: 00 p. m. , Monday through Friday, and 11:30 a. m. , to 8:00 p.m. 
on Saturdays, Sundays and Holidays. The lounge continues to be a 
popular place for the residents. A record player, records and two 
large speakers have been added whereby music can be played for the 
residents' enjoyment. The Sunday Bingo is also a well-attended 
attraction. 

Cactus Currents - A patients' paper, "Cactus Currents ", was in¬ 
itiated during the year. Since this is the patients' paper, it is 
considered to be of therapeutic value, in addition to being of interest. 
Its popularity is growing and the quality of the paper continues to 
improve. 

Thrift Shop - The Thrift Shop has been a big attraction for the 
residents to spend their script money. Script is earned by Indust¬ 
rial Therapy Assignments. In turn, patients can purchase clothing, 
jewelry and toilet articles in the Thrift Shop. A good selection of 
clothing is maintained by the generous donations of the public. 
Clothing is now placed on racks by sizes, instead of formerly being 
placed on tables. One of the highlights of the year was a Fashion 
Show by the residents, using clothing from the Thrift Shop. 

Theatre - The Auditorium has been redecorated and assigned to the 
Special Affairs Division for movies and dances. Popular movies 
are shown each Wednesday and Friday evening. A reduced rate for 
films has been obtained whereby higher priced films can be obtained 
at less cost to the hospital. 


Dances = Dances are held each Monday night in the Auditorium. 

A variety of live dance bands are scheduled for these occasions. 

The residents thoroughly enjoy this type of social function. 

Post Office - Additional space has been added to the Post Office 
to provide an office for the mail clerk. Bicycles have been added to 
speed the delivery of mail distribution. 

Public Relations - During the past year the community image of 
the hospital has continued to improve. The hospital has enjoyed 
good relations with the news media because the present thinking of 
the hospital to report positively all events whether or not the hospital 
is placed in a favorable position. The Bulletin is distributed bi¬ 
monthly to 130 news media, including radio and T. V. stations through 
out the state. News releases are distributed through the same 
channels as indicated by events at the hospital. 
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Security » The security of the hospital is handled by eleven security 
officers who patrol the grounds^ man the information center, and 
drive the hospital ambulance as needed, day and night, seven days 
a week. 

Fire and Safety - The Hospital's safety record has been very good 
during the past yearo There was only one fire of a serious nature, 
in a clothing room on Kachina 12 East. The ward personnel handled 
the situation with utmost efficiency, receiving high praise from the 
professional firemen who responded to the scene. 

The remainder of the fires were of minor nature and caused 
by careless handling of cigarettes by the residents. A continuing 
campaign to reduce this type of fire is in progress and has received 
the wholehearted cooperation of all departments. 

The safety record has been good when compared to similar 
type facilitieso However, there is a continued need to reduce 
accidents and injuries by the use of established safety methods and 
procedures. A large percentage of injuries are caused by employee 
contact by the residents. This is a matter of concern which deserves 
constant efforts by all personnel with a view toward reducing such 
occurances. 

Training of the old and new employees was conducted through 
out the year. A total of 210 new employees received instructions, 
while the Fire Brigade, Dietary, and Nursing employees are con= 
tinually receiving on-the^job instructions. 

Civil defense supplies are available for use during an emer¬ 
gency situation. At present there are supplies for 800 persons 
for 14 days. 

DEPARTMENT OF WARD MANAGEMENT, Betty Looper, Head 


The Department of Ward Management is responsible for all 
administrative detail involved in running the hospital v^ards. This 
includes everything of a non = clinical nature. This is a new depart- 
ment to the Arizona State Hospital and was created in order to free 
the clinical staff to devote full time to treatment. 

With the staff’s complete awareness that it was opening new 
doors, the program was started in February, 1966. Experiences 
and suggestions from other successful and unsuccessful programs 
would need to be changed and adapted to this Hospital's unique 
situation. The implementation of the broad objectives and the 
speed of progress were dependent upon the particular ward. Ward 
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Management's first assignments were Cholla 2 and 4 and the sequence 
of projects on each ward was as follows : making a complete list 
of major and minor building maintenance and equipment repairs, 
initiating a terminal housekeeping program and establishing a real¬ 
istic level of supplieso A training program was developed to provide 
the basic essentials in Medical Record keeping. The medical record 
to serve as it should as the authoritative source of information, must 
reflect not only what has been done for the individual patient, but 
also, what treatment is planned. 

It was decided that Ward Management should be assigned on 
two wards. This resulted ultimately in employing, as of February 1, 
1966, two Ward Area Supervisors, two Ward Coordinators and 
eleven Ward Clerks, who covered 24-hours a day, 7 days a week. 

This process varied somewhat in March, 1966, in establishing the 
next thirteen wards and hiring thirteen Ward Coordinators to function 
as both Ward Coordinator and Ward Clerk temporarily. 

Ward Management personnel were recruited from within the 
hospital. Recruitment was accomplished through the cooperative 
efforts of the Nursing Service. 

Department members have all experienced some feelings 
of accomplishments, but the most prevalent feeling is one of con¬ 
tinued challenge. They now look forward to meeting these challenges 
and feel they have gained the strength to do so in an appropriate 
and professional manner. 
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SOUTHERN ARIZONA MENTAL HEALTH CENTER 



ADMINISTRATIVE ASSISTANT 


MrSo Royal Irving, Chairman 
Members, Arizona State Hospital Board 

Dear MrSo Irving and Members of the Board : 

A change in administration occurred at the Center effective Jan¬ 
uary 1, 1966, This was brought about by the resignation of Dr. 
Robert J, Shearer to accept an appointment with the American 
Medical Association, Further changes included the resignation 
of Mr, Carl Loges as Administrative Assistant on 12-3 1-65 and 
his replacement by John S, Alsop on 1-1=66, Mr, Alsop, in turn 
was replaced by N„ Wo Tucker, 3 = 21=66, when Mr. Eisleben’s 
vacancy was filled by Mr, Alsop, 

The following information and appropriate abstracts of departmen¬ 
tal reports will summarize the main activities of the Center : 

I, TREATMENT PROGRAM : 

During Fiscal 1965 = 1966 we processed 1180 applications for 
treatment. The active caseload on June 30, 1966 was 1137 with an 
additional 47 cases in the Behavioral Research Project, 

We continue to use group techniques as a more efficient 
method of handling a large caseload. There is, however, a 
significant amount of dyadic therapy occurring. This is in contrast 
to Mental Health Centers which exist in some areas where no 
individual or one-to-one therapy is done. 

Generally, all clinical professional personnel are involved 
in some phase of therapy. In addition to the traditional psychiatrist, 
clinical psychologist and psychiatric social worker, we are success¬ 
fully using the psychiatric nurses as well as social work, psychology 
and nursing students. All sub-professional people work under the 
supervision of the regular or consultant medical staff. 


We have been successful in reducing the number of patients 
awaiting evaluation as well as the treatment waiting list so that by 
June 3 0, 1966 there was one patient awaiting evaluation and nine on 
the treatment waiting list. 
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COMMUNITY CONSULTATION SERVICE : 


The consultation service to other agencies has been by in¬ 
dividual staff members on their own time and does not represent 
Center effort. 

We have continued to interview patients awaiting commit¬ 
ment at the Pima County General Hospital and we feel this is one 
area where we have been able to contribute a great deal to avoiding 
unnecessary hospitalization at Arizona State Hospital, An average 
of 20 patients per month were seen, 

IIL RESEARCH : 

Research has continued to be an important part of our over¬ 
all planning at the Center, The report of the Psychology Depart¬ 
ment describes research accomplished and in progress. 

The Behavioral Research Project referred to formerly as 
the predelinquent program^ continues under a grant from the De¬ 
partment of Healths Education and Welfare until June 30, 1967, 

After that date, it is hoped to continue this work by absorbing the 
grant personnel into the Center staff, 

IVo EDUCATIONAL PROGRAMS : 

Ao In-Service Programs 

Consultation and supervision from psychiatrists in private 
practice continueSo In addition, we have used qualified members 
of our own staff to discuss with the staff as a whole, specialized 
areas such as group therapy and specialized techniques such as 
psychodrama. Our aim is to have well-rounded therapists who 
are keenly aware of the potential of all modalities available at our 
Center for our patients, 

B. Psychology Trainee Program 

Five graduate students were assigned to us this year by the 
University of Arizona Department of Psychology for clinical training 
in preparation for doctor of philosophy degrees. In addition, three 
graduate students were hired by and worked for the Behavioral Re¬ 
search Project with the same goal in mind. This has been a mutually 
beneficial program during the four and a half years of its existence. 

C, Social Service Training Program 

Four graduate students preparing for their masters degree 
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were placed with us for training this year by Arizona State Univer¬ 
sity Department of Social Service, This program has also been 
mutually beneficiah 

Dp Nursing Student Program 

We continue to serve a large but variable number of students 
from the University of Arizona School of Nursing who have part of 
their clinical affiliation here. They work with patients under super¬ 
vision, make home visits and receive training from the various 
disciplines. This affiliation has been of benefit to the nurses, 
patients, and incidentally, your recruitment program. 

E. Cooperative Office Education Program 

This new additional educational program was instituted during 
the past year. We had three female high school seniors in the Tucson 
area in training from October of 1965 to June of 1966. The success 
of this program is indicated by the fact that we now have two of the 
young ladies employed in responsible secretarial positions. 

F. Community Education Programs 

During the first half of this fiscal year a course in ’’Princi¬ 
ples of Helping Relationships” was held one night a week for 12 
weeks by our professional staff. In attendance were lawyers, 
registered nurses, volunteers, and relatives of patients. 

Two psychodrama one-day institutes were held on February 19, 
1966 and March 19, 1966 and were well received by the various 
professions participating from the community. 

One morning a week for ten weeks the Director held a series 
of casework discussions for a group of Protestant ministers on 
” Pastoral Counselling. ” 

Vo PERSONNEL : 

Recruitment has of necessity continued. There has been a 
rather large turnover in the subprofessional area, i. e. , Rehabili¬ 
tation Assistants and Psychiatric Aides and less turnover in the 
major professional areas. For two months of the current calendar 
year there were four psychiatrists at the Center including the Direc¬ 
tor. At the end of February one psychiatrist was called to Active 
Military Duty, At the end of March, another psychiatrist resigned 
because of illness. The emergency has been relieved for some 
months by using a young general practitioner with good psychiatric 
background as a chemotherapist and by the Director assuming a 
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large clinical load. On July 1, 1966, a second team psychiatrist 
was added to the staff and a further increase is anticipated by the 
addition of a child psychiatrist. 

VL THE FUTURE : 

Our children's program should get well started this year. 
We have a child psychiatrist coming. It is anticipated he will add 
to rather than change the special programs now in existence. He 
will cooperate fully with the program existing at the State Hospital 
and we will be able to provide needed service for mentally ill 
children in Southern Arizona. Furthermore, we have acquired 
additional physical plant which will be used for the Behavioral 
Research Project primarily but for the children's program on the 
whole. This year saw the opening of our "Little Red Schoolhouse" 
and we anticipate expansion of the Special Education Program. 

Although there was some initial reluctance on their part, 
patients are now accepting the fact that they will pay for medica = 
tions based on their ability to do so. This program will continue. 

I want to thank the staff for their continuing loyalty and 
devotion to the Center in the face of changes and periods of 
extreme pressure. 
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DEPARTMENT OF MEDICINE, SAMHC^ Mar shall Jones, M.D., Head 


In the past year, the Day Hospital Program has continued 
from 9:00 a.m. to 3:00 p,m. five days a week. A variety of treat¬ 
ment modalities are offered, e.g. , psychodrama, group therapy, 
occupational therapy, recreational therapy, and nursing therapy. 

Efforts have been made to develop a concept of "informal 
therapy" and to develop skills of staff in offering "informal therapy" 
as an integral part of the Day Program. Informal therapy is a 
partial answer to the problems in the Day Program of; 1) synthe¬ 
sizing experiences of other treatment modalities, 2) offering 
patients experiences in structuring their own time, 3) furthering 
staff opportunities for on-going assessment of patients, and 4) 
facilitating immediate staff responsiveness to the treatment needs 
of patients. 

We have continued to experiment with ways to offer patients 
effective treatment in group settings which are still specific for a 
patient's individual needs. Although our Program remains largely 
group-centered in mode, our constant goal is to view each patient 
as an individual with his own specific problems and specific therapy 
needs. 


We have yet to determine particular types of patients that 
we work with most effectively. We feel that certainly we should 
offer immediately available treatment to patients who are acutely 
distressed and who are having difficulty functioning in any major 
life-sphere. All diagnostic categories have been represented in 
our Day Program, yet we are striving for even broader experiences 
with patients in the Day Program in order to know and meet the 
actual treatment needs of emotionally distressed persons in our 
area of the state. In order to determine the effectiveness of our 
program, we must incorporate ways to assess treatment results. 
Plans are under way to develop formal assessment procedures of 
the Day Program. 

We recently have begun to emphasize the evaluative function 
of the Day Program. A week's evaluation period in the Day Program 
will be offered to approximately one-half of the persons coming for 
intake into the Southern Arizona Mental Health Center, The variety 
of evaluative experience in the Day Program allows each staff 
member on the treatment tea.m an opportunity to contribute more 
to an evaluation in his own area of expertise. 

A total of 176 patients have been admitted to the Day Program 
in the past year. 5, 771 patient-treatment days were offered. It is 
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predicted that the numbers of patients requiring treatment in the 
Day Program will increasOo Every effort will be made to operate 
the Day Program so that immediate^ effective treatment will be 
available to those who need ito 


DEPARTMENT OF NURSING, SAMHC, Mary Traxler, R.N, , Head 


Nurses in the United States have been complaining bitterly 
for several years of the need for a change in the mode of practicing 
nursingo In the pastj, nursing emphasis has been on technical and 
administrative skill, and in a helping role or companionship role to 
the patiento This role has been rejected by some nurses because of 
its resemblance to the servant role and they have delegated direct 
patient care to relatively untrained personnel and have not distin- 
guished the therapeutic elements inherent in such a personal service. 
We feel that a nurse utilizing skills in human relationships and 
working directly with patients can be very therapeutic, and have 
been directing our efforts in developing these skills so we may 
function as independent practitioners of nursing while collaborating 
with other disciplines on the team in meeting the needs of the patients. 

While directing our energies toward developing a therapeutic 
role in nursing, we have continued to make a traditional contribu¬ 
tion to patient care. Each nurse is assigned to a team and partici¬ 
pates in the myriad of activities of the team and also uses traditional 
observational skills in acting as nursing consultants to the other 
members on our team, in planning individual treatment programs 
for patients, in evaluating treatment programs for patients, in 
evaluating progress of patients at team meetings, and in a form¬ 
ulation of diagnoses at intake. 

Although our chief contribution to the treatment program in 
meeting the needs of patients is nursing therapy, we are involved 
in the total treatment program of the Center. We devote the greatest 
percentage of our time to day hospital, participating in the various 
treatment modalities of the day hospital such as : group therapy, 
milieu therapy, psychodrama, and unstructured nursing therapy. 

We offer leadership in special patient activities such as a personal 
grooming group, music group and in patient government. 

We have also made ourselves responsible for counseling 
with individual outpatients and are still trying to define our role 
more clearly in the outpatient department. 

One nurse is also functioning as a therapist for a group of 
geriatric outpatients. 
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We need to develop closer alliances with other nursing ser¬ 
vice agencies in the community to insure more continuity of care for 
our patientSo We have made some progress in this direction, but 
due to the shortage of nursing personnel this past year we have not 
developed this as fully as we would have liked tOc 

Nursing personnel have done some home visiting singly and 
with other team members, and we feel we need to become more 
involved with our patients' families. With the new additions to our 
nursing personnel last spring, we hope to develop this further. In 
addition to the one nurse and one psychiatric aide in our department, 
we added another psychiatric aide in December 1965, a nurse in 
June of 1966, and a part time secretary, who has filled the role of 
a ward clerk and who has proven to be a valuable addition in helping 
to administer the mechanics of the day hospital. 

Each aide is assigned to a team as a team member, and as 
a team member, participates in the formulation of an individual 
treatment plan for the patient, and in evaluating the progress of the 
patient in day hospital by presenting her observations. The aides 
have also assumed the responsibilities of helping to maintain a 
therapeutic environment in day hospital thereby freeing the nurses 
to work more directly with patients. 

The psychiatric aides also do Remotivation Therapy with a 
group of lower functioning patients, and assist the nurse in some 
of the nurses' patient activity groups. They also assist the recrea¬ 
tional therapist with some of her groups in recreational therapy. 

Our psychiatric aides do not have a formalized training pro¬ 
gram, but have on-the-job training. They are supervised by a nurse 
who has helped them define their role, and who has frequent consul¬ 
tations with them. They adso participate with the nurses in the 
other in-service education programs of the Center, One of the 
nurses has been attending workshops sponsored by the University 
of California at Los Angeles on " Community Mental Health 
Concepts for Nurses." 


DEPARTMENT OF PSYCHOLOGY, SAMHC^ Roland G. Tharp, Ph. D. 


This year witnessed continued expansion in the size and 
accomplishments of the department. While maintaining our ongoing 
responsibilities for diagnosis and treatment of patients as part of 
the interdisciplinary Center operation, we have concentrated our 
program development into three basic areas. 
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Psychodrama. The psychodrama program has expanded 
into all areas of Mental Health Center Function: day hospital, out 
patient, and community education services. Presently there are 
two day hospital psychodrama groups. Several outpatient therapy 
groups are using psychodrama as an adjunctive technique in the 
exploration of interpersonal problems. 

Two all day Psychodrama Institutes jointly sponsored by the 
Southern Arizona Mental Health Center and the Pima County 
Association for Mental Health drew a large response from pro¬ 
fessional persons throughout Southern Arizona. A similar Institute 
was conducted at the Arizona State Hospital for over 100 staff 
members from various disciplines. 

Dr. J, L. Moreno of New York City, founder of the psycho- 
dramatic method, conducted a one-day series of psychodrama 
sessions and lectures through the joint sponsorship of SAMHC, 

PCAMH and the University of Arizona. 

Behavioral Research Project. The Behavioral Research 
Project was officially begun on June 15, 1965. Six bachelor-level 
staff were added in August and training sessions for them were 
provided. In September the first referrals were received from two 
public school districts, and the rate of these referrals steadily 
increased over the year. One hundred thirty-one referrals were 
processed during the year, averaging over 5 00 contacts a month 
for the total case load. Success in reducing behavior problems 
and improving academic achievement was striking, and consequently 
the Project has now been given a second federal grant to cover 
costs through June 30, 1967, 

Special Education School, With the cooperation of Tucson 
School District #1 and the University of Arizona those high school 
children with emotional problems serious enough to keep them from 
attending regular high school are being educated by teachers specially 
trained to deal with disturbed children at the newly refurbished 
Special Education Building at the Southern Arizona Mental Health 
Center, These children are manifesting significant positive attitudes 
and behavioral adjustments since being admitted to the Special Edu¬ 
cation School. Without this service, State Hospital placement 
would frequently be the only alternative. 

We are presently serving ten children and in nine short 
months we have returned two children to the community; one to the 
Job Corps and the other to a regular high school for graduation 
next spring. Several others are presently being considered for 
partial integration into regular high school in the fall. 
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The school also serves as a training ground for special 
education teachers and psychology students. Two University of 
Arizona teachers were trained this year and are now teaching in 
special education in Arizona, 

In addition^ we continue to serve as the principal practicum 
agency for the Psychology Department of the University of Arizona, 
training ( and receiving the services of ) eight pre-doctoral psy¬ 
chology students. 

Evaluation and development of treatment procedures, through 
the use of research techniqueSj is the particular skill of the psy¬ 
chologist, A list of the year's activities follows: 

1) Marital Disturbance and Children's Neurosis 

Mary Logan, BoAo (Masters Thesis) 

2) Patient's Marital Disturbance in Five Functional Areas 

Marjorie Crago, BoAo (Masters Thesis) 

3) The Effects of Treatment on Children's Self-Concept 
Victoria Hurston, B^Ao (Masters Thesis) 

4) Acculturation and Marriage Role Patterns: A Comparative 
Study of Mexican “ American Women 

Donna Satterfield, Ph„D. (Doctoral Dissertation) 

5) The Dimensions of Psychiatric and Physical Illness 
Stephen M. Weiss, Ph.D, 

6) Family Relationships and Psychiatric Illness 
Roland G, Tharp, Ph,D. , and Diane Markel, Bo A. 

7) A Behavioral Analysis of Mid = Brain Lesion Effects 
Mary C. Wetzel, PhoD. 

8) Self “Stimulation under Monophasic Current 
Mary C. Wetzel, Ph.D, , and James King, Ph.D. 

9) Exploration into the Use of Music Therapy 
Walter Turovh, PhoD,, and Anne Smith 

Publications by Psychology Staff Members: 


Tharp, Roland G, and Otis, Gerald D, Toward a Theory 
for Therapeutic Intervention in Families. Journal of Consulting 
Psychology, in press. 


“67 = 



Tharps Roland Go , Wetzel^ Ralph J« , and Thorne^ Gaylord„ 
Teachers are Responsible for Teachingo Communiques in press» 

Tharps Roland Go s Marriages Divorces and the Family. 
Proceedings of the Fifth Annual Conference.., Mental Health Career 
Development Prograirio Uo So Department of Healths Education 
and Welfares in presso 

MiskiminSs R® Wo and SimmonSs Wo Lo Goal Preference 
as a Variable in Involutional Psychoseso Journal of Consulting 
Psychologys 1966s 30s 13 - 11 . 

Wetzels Ralph Jo Use of Operant Conditioning Principles 
in the Outpatient Treatment of an Autistic Childs Journal of 
Behavioral Research and Therapys 1966s in presso 

Wetzels Ralph Jo Use of Behavioral Techniques in a Case 
of Compulsive Stealings Journal of Consulting Psychologys 1966s 
in press, 

JoneSs No Foe, Kahns Mo Wo s and Langsleys D, G, , 
Prediction of Admission to a Psychiatric Hospital, Archives 
General Psychiatrys 1965s 12s 607-610, 

Kahns M, W, s JoneSs N, F, s Human Figure Drawings 
as Predictors of Admission to a Psychiatric Hospitah Proj, 

Tech,s 1965s 29. 319=322, 

JoneSs No Fo . and Kahns Mo Wo. Dimensions and Con= 
sistency of Clinical Judgment a.s Related to Judges'^ Level of 
Training, J, Nerv, Merit, Dis, s 1966s 142s 19 = 24, 

Kahns M, Wo. Jones. N, Fo . and Lee. Ho So , A Compari- 
son of Korean and American Mental Patients‘ Attitudes toward 
Mental Illness and Hospitalization, Int, J, Soc, Psychiat, . in press. 

For the Future, In cooperation with other departments. 
Walter Turovh. Ph, D, . has participated in the planning for emer^ 
gency suicide-prevention service, as well as adding music therapy 
to the list of treatment modalities. Further expansion in family 
treatment is planned. Evaluation of the Center patient-assessment 
program will be undertaken. With an additional staff psychologist 
in fiscal year 1966. further development of children’s psychological 
services will be possible. 


DEPARTMENT OF REHABILITATION SERVICES. SAMHC. Adelaide Smith. 

OTRs Head, 
(next page) 
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During the preceding year, our service has continued to 
strive for a clinical program that would assist our patients to act 
as responsible contributing members of the community. We have 
tried to improve our knowledge of the various skills supporting all 
those behaviors which go into societal roles = at work, at home, 
and in the community •= and to create a milieu where the relevant 
rehabilitative behavior could be evoked and practiced. 

In addition to our regular commitments of responsibilities 
to the interdisciplinary team for clinical intake, evaluation, and 
treatment, our accomplishments this year include: 

Clinical Service -= Our clinical services have expanded. 

Our department plans and supervises approximately 55 per cent of 
the treatment offered day care patients. The number of outpatients 
being referred to our service has quadrupled. Family members and 
’’other” important people in the patient’s life are being seen on a 
consultant basis in efforts to extend the services at the Center into 
the home and community. This year a new clinical program was 
added to the number of expanding services we offer. In cooperation 
with staff of our psychology department, teachers from Tucson 
District #1 Schools, and the University of Arizona, members of our 
staff planned and supervised a special program for high school 
children with emotional problems. Evidence has documented the 
belief that a child’s ability to play, to explore his environment, 
to exercise his motor skills is the foundation for later school ex¬ 
periences = and that the problem-solving processes and the crea¬ 
tivity exercised in schoolwork, craft and hobby experiences are 
the necessary preparations for later functioning in the work world. 
Working closely with a special education teacher, an occupational 
therapist assisted by a rehabilitation aide has worked with ten 
children offering a program of activities which emphasizes work 
and social skills, manual skills, and recreation. 

Training, - This year, as last, two members of our staff 
again participated with the psychology department to offer a formal 
evening course entitled Principles of a Helping Relationship. Our 
purpose was to train volunteers from the community to work with 
patients in an active helping role in our program. Through intra- 
departmental staff meetings the rehabilitation staff exchanges 
knowledge. On a formal basis the staff meets twice-a-week to 
review programs and to brain storm ideas for improving procedure. 
The department supervisor meets once-a-week individually with 
staff for administrative purposes, and ( due to the inexperience of 
the majority of the staff ) for supervisory and training purposes as 
well. Informally, members of the staff meet on a weekly basis, 
after clinic hours, to share craft knowledge and practice teaching 
skills. During the school year members of our staff are guest 
lecturers for student nurses from the University of Arizona. 
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Research - This year, we did not participate in any formal 
research programs. Mrs. Adelaide Smith, OTR, presented a paper 
entitled "The Development of an Occupational Therapy Program in 
a Community Mental Health Center " before the Psychiatric Occupa- 
tional Therapy Section Meeting, 17th Mental Hospital Institute, 

San Francisco, California. This paper, while not a part of a 
research study, is to become the basis for a later paper by the 
same author. 

Program Development - Taking the lead in developing a new 
interdisciplinary treatment program for patients in day care treat¬ 
ment, Miss Rosine Gualdoni, OTR^ has presented two hours of 
formal staff inservice training on the broad topic of informal therapy. 
Before the entire staff Miss Gualdoni has defined informal therapy 
and explored the ramifications and use of informal therapy in a 
community mental health center. She has identified issues which 
effect the future of this therapy, the role of the therapist in infor¬ 
mal therapy, and has suggested theory which would serve in the 
development of such a program. In the coming year she will devote 
four hours of staff inservice training time to this topic. 

Future Plans = Continued expansion in all program areas is 
anticipated. Evaluation of our assessment procedures is currently 
under way and plans are to further define and refine the methods 
we have been using. Recruitment of staff to replace members 
who have left the community or to return to school for advanced 
study continues. 


DEPARTMENT OF SOCIAL SERVICE, SAMHC, Milton Frank, Head 


During this past year, the Social Service Department has 
continued maintaining contribution to clinical services. Social 
Service Staff assumed responsibility for intake of treatment appli- 
cants, coordination and control of the treatment waiting list and 
continuing liaison with the Pima County Hospital N. Pa Ward. 

Effectiveness of this plan has manifestly proved itself. 
Throughout the year there has been no significant time delay be¬ 
tween application for treatment and an intake interview. Also, as 
a result of intake staff assistance to the psychiatric team and 
greater awareness of treatment modalities available to patients, 
the treatment waiting list has remained small. Further, the 
waiting period for treatment has shortened significantly. 

Intake staff maintained an effective relationship and com¬ 
munications with the staff of Pima County Hospital N. Pe Ward. 
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Regular attendance at hearings and exchange discussions with Pima 
County Hospital staff resulted in increased referrals to Southern 
Arizona Mental Health Center. While these have not measured up 
to initial expectations, the number exceeded referrals over previous 
years. 


The recent operational change in diagnostic procedure re¬ 
flects social work department consensus with respect to more 
extensive use of Day Hospital for both diagnostic evaluation and 
intensive brief treatment. This plan also makes for greater 
economy of staff time and efficiency in processing applicants for 
treatme nt. 

Social Service Staff are involved most extensively in direct 
treatment services. As members of the psychiatric team, Social 
Service Staff utilize their unique individual strengths in a variety 
of ways. They are active in offering individual and group psy¬ 
chotherapy in accordance with patient requirements and the team s 
identification of priorities. Social Service Staff provide information 
and assistance to the team in use of available community resources 
as treatment adjuncts. 

Social Service Staff provide primary staffing with psycho¬ 
drama and multiple-family therapy group. 

Arizona State University Graduate School of Social Service 
Administration located four students at Southern Arizona Mental 
Health Center and regards this as a key field instruction placement. 
The Department Director also assisted the University of Arizona 
College of Nursing by conducting a seminar for nursing students 
in group dynamics. 

Social Service Staff have recognized unmet needs in the areas 
of foster care for patients and emergency services. A family care 
project was submitted for funding to the Office of Economic Oppor¬ 
tunity and was not reviewed when all funds became allocated to 
other proposals of higher local priority. 

Social Service Staff provided leadership to a community¬ 
wide effort to develop a plan for offering emergency psychiatric 
services. Still in process - there is much interest and indication 
of broad community support for this program. 

The Social Service Department has been beset by staffing 
problems. Increases in untrained staff ( Social Worker I ) are o 
considerable assistance in dealing with the growing volume of ser¬ 
vices. However, the department lost professionally trained 
M.S. W. 's and has not been able to recruit and replace them wi 
comparable full-time workers. 
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Increased intake responsibilities, additional staff and 
growing patient volume have produced the accompanying problem 
of cramped physical space. Clerical staff are extremely crowded 
when simultaneously concerned with phone transactions, gathering 
data from patient applicants and dealing with Social Work Staff 
matters. 

At this time, the Department lacks office space for one 
worker and is particularly limited for interview space when social 
work students are on hand. 

It should be noted that there is also growing need for a more 
adequate psychodrama facility. Currently, twelve hours per week 
are scheduled for psychodrama. The classroom, which is 
presently utilized, lacks a stage area, is too small and also is much 
in demand for other purposes. 

It is not uncommon that individuals in Southern Arizona 
are committed to the State Hospital because their family situations 
are untenable or they require a degree of supervision. Hospitaliza¬ 
tion becomes the choice over out-patient treatment by default. 

A family care ( foster care ) program can do much to 
remedy this situation. It also can serve the purpose of more 
structured transition back into the community for some discharged 
State Hospital patients. 

It is recommended that Southern Arizona Mental Health 
Center initiate a comprehensive family care program involving 
recruitment, training and supervision of caretaker families. 

Summary of Social Service Recommendations : 

1) Provide for adequate psychodrama facility, 

2) Develop Family Care Program with funding allocations 

sufficient to employ one worker at a supervisory level 

and ten caretaker families. 
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employees and guests. Music and events were announced over a 
P„A. system. All employees of the Division volunteered their time 
to help make the open house a success. 

The following is a summation of the various functions of the 
Special Affairs Division: 

Patient Transfers - Patients continue to be transferred out of state 
by charter or commercial aircraft. During this period, one hundred 
and forty-two patients were transferred. There is a savings of 
$261. 00 per month for each patient who is transferred from the 
Arizona State Hospital to another state hospital. 

Burial of Deceased Patients - The procedure of scheduling a Mort¬ 
uary of the Month continues. Fifteen mortuaries have agreed to 
handle deceased indigent patients during a month for a fee of $25. 00 
per patient. The indigent patient is then buried in the hospital 
cemetary. During this period seventeen burials were on the hospi¬ 
tal grounds and three were buried in another cemetary because of 
religious faith. 

Property Room - The location of the Property Room was moved 
early in the year to the rear of the building which houses the Ad¬ 
mitting Office and Out-Patient Clinic. While the Hospital encour¬ 
ages patients to wear their own clothing, many patients have clothing 
or other personal items which are never utilized, stored in the 
property room. Letters are written to their families requesting 
instructions for the disposition of these items. Patients are also 
encouraged not to bring personal clothing to the hospital until after 
thirty days, and then only after discussing the matter with their 
Social Worker. 

Barber Shop - The Barber has been averaging between six and 
eight hundred haircuts per month. He divides his time between the 
shop in the Community Center and in the Resident Halls. At times 
he has a resident assistant barber. 

Beauty Shop - The Beauty Shop has been moved into the Community 
Center Building. Some new equipment has been obtained, which 
makes it a modern facility. It has two employee operators and 
averages approximately 400 shampoos, 20 permanents, 400 finger- 
waves, 400 hair rinses, 200 haircuts, 400 hairdressings and mis¬ 
cellaneous services per month. 

Patio - The Patio in the rear of the Community Center was com¬ 
pleted during this period. Redwood tables and benches were pur¬ 
chased to provide an outside lounge area. Also there is a pingpong 
table in the area. Although the patio area is too hot for the summer 
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monthss it is well enjoyed by the residents during the winter months. 


Lounge - The Community Center Lounge is now open from 9:30 a.m. 
to 6:00 p« m» <, Monday through F riday^ and 11:30 a.m,, to 8:00 p.m. 
on Saturdays, Sundays and Holidays. The lounge continues to be a 
popular place for the residents. A record player, records and two 
large speakers have been added whereby music can be played for the 
residents* enjoyment. The Sunday Bingo is also a well-attended 
attraction. 

Cactus Currents - A patients* paper, "Cactus Currents", was in¬ 
itiated during the year. Since this is the patients* paper, it is 
considered to be of therapeutic value, in addition to being of interest. 
Its popularity is growing and the quality of the paper continues to 
improve. 

Thrift Shop “ The Thrift Shop has been a big attraction for the 
residents to spend their script money. Script is earned by Indust¬ 
rial Therapy Assignments. In turn, patients can purchase clothing, 
jewelry and toilet articles in the Thrift Shop. A good selection of 
clothing is maintained by the generous donations of the public. 

Clothing is now placed on racks by sizes, instead of formerly being 
placed on tables. One of the highlights of the year was a Fashion 
Show by the residents, using clothing from the Thrift Shop. 

Theatre » The Auditorium has been redecorated and assigned to the 
Special Affairs Division for movies and dances. Popular movies 
are shown each Wednesday and Friday evening. A reduced rate for 
films has been obtained whereby higher priced films can be obtained 
at less cost to the hospital. 

D ances = Dances are held each Monday night in the Auditorium. 

A variety of live dance bands are scheduled for these occasions. 

The residents thoroughly enjoy this type of social function. 

Post Office “ Additional space has been added to the Post Office 
to provide an office for the mail clerk. Bicycles have been added to 
speed the delivery of mail distribution. 

Public Relations ° During the past year the community image of 
the hospital has continued to improve. The hospital has enjoyed 
good relations with the news media because the present thinking of 
the hospital to report positively all events whether or not the hospital 
is placed in a favorable position. The Bulletin is distributed bi¬ 
monthly to 13 0 news media, including radio and T« Vo stations through 
out the state. News releases are distributed through the same 
channels as indicated by events at the hospital. 
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